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ABSTRACT A , ' 

. This handbook is for th^ use o£ recipients of any of 

the three interrelated scholarship programs (Health Professions 

Preparatory Scholarship, Health Professions Pregraduate Scholarlship, 

and Health Professions Scholarship) implemented to train the 

professional health personnel to staff Indian Health Service (IHS) 

programs" to satisfy the requirements of the Indian Health -Care » 

Improvement Act, Public Law 94-437. T^e introduction notes the 

handbook provides. immediate access to guidance for situations, not 

before encountered, the na^es and addresses of IHS scholarship; , 

personiVBl, and necessary forms'. These forms include^ the enrollment 

and initial program progress report which mudt be filled out at the 

beginning of each semester, tutorial assistance request forms, and . 

applications for extern selection. Five types of grant action are : 

described in the handbook: initial, continuation, supplemental, 

change-4dministrative, and esetension awards. A description of 

scholarship benefits discusses how the JtHS jiays fbr tuition and 

related fees, including equipment and trtiM^el, reimbursement, and 

describes fees not covered by the program. A student service 

agreement which obligates the graduate to work for IHS a minimum of 

two years' is discussed as well the penalties and fines for 

noncompliance or academj,c failure. Government job* applications and a 

study plan example are provided in the appendix. (PM) 
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INTRODUCTION 

Congratulational . In the Indian Health Care Improvement Act, Public Law, 
94-437, the Congress and the President of the United States established a 
national goals "to provitle the quantity and quality of health services which 
will, {termit the health status of In<^ans to be raised to the highest possible 
levels" To accomplish this goal, the Act# and subsequent amendments i980, 
authorize the Indian Health Service to conduct three interrelated scholarship 
progrfluns to train the health professional 'personnel necessary to staff IHS - 
health programs and other health programs serving the Indian people. You are 
the recipient of one of the following scholarship programs: 

*> ||3ealth Professions Preparatory Schplarship Program - Section 103 

Health Professions Pregraduate Scholarship Program ^ Section 103UP, or 

Health Professions Scholarship Program*- Section lr04, 

^T^ie administration of this program is a cc»nplex job and involves an array of 
requirements for which YOU ARE DIRECT^iY RESPONSIBLE. Th^e requirements cover 
the gamut from financial benefits, such as payment for boosts and travel; to 
report matters^ such as course load and academic standing to maintain 
scholarship support, and application for placement to satisfy your payback 
obligation. 

The Handbo<5k is intended for use. by all IHS scholarship recipients.^ It is 
designed to chance your knowledge and under stancJPhg of the reporting 
risquirements you must fulfill t6 receive scholarship support. Used properly, 
this Handbook curtails time-consuming correspondence or costly telephone 
calls. It gives you immediate access to- guidance for situations not 
previously encountered. It^also contains a sufficient supply of all the forms 
you may need and contains the names and addresses of IHS personnel you may 
need to contact. - * % 

Questions or matters requliring clarification should be directed tp your IHS 
AreaXPrograra^f f ice Scholarship Coordinator. ^ 

^ M. Kay fcferpentier 

' Grants Management Officer 

Grants and Contracts Management Branch 
Indian Health Service 





/ > 

Pierre Colombel 

Chief, Human Resources Management Branch 
Indian Health Service 
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■ . " I 

NOTICE OF GRANT AWARD 

Enclosed with your notification of scholarship award is the Notice x)t Grant 
Award (NOGA) and the grant a^ard conditions which you must fulfill in order to 
receive funding^ under the scholarship, -The NOGA is the official legal 
document between the Indian Health Service (IHS)' and you awarding the 
scholarship and obligating the IHS to pay the costs of the scholarship^ You 
should retain the NOGA and all future award documents for your records. 

You should familiarize yourself with the NOGA and understand what the 
information on if 'means. Refer 'to page A'-03 for a sample of the HOGA and a 
description o£ what ea<^h line means. 

.TYPES OF GRANT ACTION 

There are ^ive types of award and modification actions for which the standard 
NOGA form is used and which wil^ probably, at some point during your 
scholarship, aff ect- you. These actions ar^: ' '■ ^ 

(1) Initial Award - This action funds the' first .''budget pericnT of the 
scholarship* The budget period {item 7 on' the NOGA) is usually 12 : 
months for Section 104 students and 10 months for students under 
Sections 103 and '103P. The budget period represents the period of 
time during which you will be paid stipend and during which the IHS 
will pay the oosts" of your tuition. If you fncur costs before or 
after the "tJaters of the^ budget period^ you are not covered by the * 
scholaifship and these costs wil,l not be paid by the IHS. (See page 
A-04 for sample initial award,) i 

(2) Continuation Awagd - This action funds renewals of your scholarship 
for each budget gTeriod beyond ti^ initial one. (See page.A-^OS.) 

(3) Supplemental This action is' used to add monies during, a budget 
^. period for increases in such items as tuition (based on actual 

'billing by the school), special equipment, tutorial services, etc. 
Check the "Remarks" section of the NOGA for explanation of why the 
additional func^s were^ awarded. There are also negative supplemental 
actions used to decrease funds from a scholarship that has been 
terminated. (See page A-06.) 



(4) 



Change - Administrative - This action is merely a "housekeeping" 
document officially changing name, address, school, etc. It does not 
change the amount of money in the budget period . Check the "Remarks" 
• sectiort of the NOGA for explanation o^ the reason for the change. 
(See page A-O? for a sample change document.) 

;5) Extension - Thi^ action extends the "budget period" to allow^a 

Section 103 or 103P student to attend summer school or to allow a 
Section 104 student to complete an additional short period of time 
necessitated by a change in graduation date. Extensions usually 
involve the addition of funds to cover costs such as stipend and 
tuition for the period of extension. (See page A-08 for a sample.) 
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•NOTICE OF GRANT AWARD 



It is your respons*ibility to check all NOGAs which you receive and to alert 
your Area/Program Scholarship Coordinator if any information appears 
incorrect* For example/ if your budget^ period^ ends in December and you do not' 
plan to graduate until June, it is your responsibility to contact your 
Area/Program Scholarship Coordinator and request an extension of your 
scholarship. ^ '' ^ . 



4. 
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EXPLANATION OF FORM FOR NOGA 



A-.03 



' Date Signed- 



FjOtflAL. CATJ^LOO NO. 

Prograai ¥ 



3.SUPei?SED€S AWARD' NOTICE Data 



ry |«^««4r r^flMl^ In 



GRANT NO. Ntunber assigned 

' to your award and* the 
fofmttW; t»udget p^rlo^ 



ffow Total tin^e 9cholar8hl]> l^MigjReen funded 



7. »UOaCT l»£HJO0 

From 



». AOMIMtSTf^ATlVC CODES 



Internal program # 



From Period of time covere^.^»ljiie current award 



DEPARTMENT OF 

NEALTH/EOUCATiON, AnO MElFARK 
PUBLIC HEALTH SE^ViCK 



NOTICE OF,GRANT AWARD 

Type of Grant Action 

AUTHORIZATION <U«9U{ofiofi/R«9uiotl9fi) 

Specifies the section of the l&w under which 
you are funded this budget period tl03, 103P^ 

r 



t. TITLE or PROJECT <0R PROCRAMJ (Limit J5 •pmc»m) 

Type of scholarship awarded this budget period and major for which you are approyfed 



9, GRANTEE 

o. Nam. Your name ♦ ' ^ 

Stipend mailing address. If you 

Organizflhon Unit; . , . , « 

'have direct deposit, your permanent 
* mailing address will^be used. 

d. Ciry .1 f. Sfaf* f. lip Cod» 



It- APPROVED 8U0GET (Etciud^t PHS Difqt Am9iiit0ns:m} 



I Orand f wno* Only . 



... . Stipend 



'c, C«»n«uI»ont« 

d. Trav.i *** X T^^^Amotint for thi^ 

.. Equtpm.nf . . . Mf.^PSU«WftQH9*.**. . . 

(. suppii J5p.<jK8*.*?. 



g. '"onf«»ctw«! » . . f.*, 

h. Pati^ (;5r« 

i. iflpBctrMCffan {A&«{) 
|. Trairtmm Ce 

OtHnf [ 

i. TOTAL DIRECT COSTS 



{Ai«) ^ 



% of 5«.*/TADC) 



n. TOTAL APPROVED BUDGET 



Amount, tor thi^ b. L«>i Unobilgou^ Solanc. From Priv 

budget period 



Estlmat-ed cost 



$ Total this budj^^^-- f- 



$ period 



o F^M.ra Vc«r« : s Total Amount Awarded 

p. No"'*=»d«ffll >^** , $ 0 



' m«r» ^1 1 a. '^in<j ir co»f par ti c { po ti 0« r •Pct if •m4»ftH , Subject fo* odjUit* 

T^^nf rr» a<.c >/ ijrtC* •ith PHS poilCy. , 

'5. PPCGRAM IN''::^E ^UBiELT TO 4S CFR 74.45 SHALL BE: 



10< DIRECTOR OF PROJECT (PROGRAM OR CENTER S4RECTOR. 
COOROINATOR or principal INVESTIGATOR) 



NAME , Name of assigned Scholarship Coordiiifj;< 

L^mt ytf^i initisl 



ADDRESS: 



Information on * your Scholarship 
Coor dinator 



V2. AWARD COMPUTATION FOR GRANT 

a, Amotmf of PHS Financtal Aif iftanc* 
(Uom 1 1 .0) 



c. L*»« Cwmuloffv* Prior Awafd(i) This 
8u^g»t P.rlotI 

expense (LUMP ^UM) 

AMOUNT OF THIS ACTION 



^ Total funds this 
budget period 
5 N/A 

Funds awarded to 
5 date 



* Amount of funds that 
are added/deducted by 



13. f?ECOMMEND^O FUTURE SUPPORT (SUBJECT tO^THE AVAILASltlTT 
OF f UN0S A ND S ATtSJ^tf TORY SRO QRSSS OF THE PROJECT). 

TOfJkV^iRE'gT ~| BUDGET j TOTAL DIRI 
COSTS 



8UD0ET 

vear 



VEAR 



COSTS 



IRICT 





f.' . • 















s Total Award thj.^^^ approved direct assistance budget hn lieu of cash) 
Period: 1 

a. P«r>Q/io) $«rvic«« . . . . 4 . S 

b. Tfoy«i 

c. Voccin* 

d. Ofh«r . ^ 

• . total D)RECT'ASS1St4nCE $ 



- Ofh.r . S«« Sp«cjol CofK/IHooi I 1 NA 
Poi« of cl«f«fmfnln8 o** cocr» on whucK 
* , *N« F«d»ral thor* of eoi^r •hail b« b(3»*<i.^ 

16' TH>5'0PANr 15 SUBJECT TO THE T E RMS ANDCONOTTlb^ OIRECTlY 0?? BY REFERENCE IN THE FOLLOWING: 

3. The -^fQnt progrurn itgr%fahori ci)»4 Qbov^. ' Grjrtfi A dm ini i >ror f on Mcinuol Chopf«r» in cMacf a« of th# beginning 

b. T h» gfonf prpg^fo'^ ftguia'lOf^ cit»ci obov*. • ^ * , ., >icJft of fh0 budget ptriod. 

r . Th)( <i<vard f^orrcr ''iciyd(r>^ fffrmi and candlMoni^f (f any, nOf»d b«lo«v wnt^cr «. PHS Granfi PoJtCy Sr^ramcnf ^n aficcr ji of b«9(nn»ng dOf« of tho 

S ' f. 45 CFR Pjrt 7i. 

AcctpfOr»e# '.li *h0 gfon' f«rm> qnd cOndit^OHi r» ocknCw!«dg«d by th« grant** ^rhtn fundi art cjrOwn o* oth«f*(>t jb»3in«d ffOm »h# gtarif poym«nf tytt«m.' 



REMARKS Ofhrf & ( ^7rtdf?(^^nfi /4n*('h«d - 

School for which you 
are approved this budget 

tCt*i-. 'Sfgnmturm, Smntr mnd Titlm) 



Soy 



Information and explanation about this NOGA 



17, PHS LfST HO. 



08J. CL ASS. 



1 8. CRS ■ EiN Your Social Security^9. organization pESCRtPTOgi 





OOCUMINT NO. 


i^QM. CODE 


AMT. AC TfON 


AMT. ACTION 
Din. ASIT. 


/lulexnal iimding. in 




C, 










c. 


d. 




22 o. 


b. 


c. 


d. 






{NOTE : S«f f»v«f»f 


♦ o* payfnmnt loformotfo 


n) , 
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1. oATi tssuco m9,/D0f/rf. 

07/02/84 


a Oii^At CATAUda MO. 

13.971 ' 


I.^UPESSfOeS AWARD HCiT\C9 d^f^d , 


• sc«pt that any odditJong of r«<trfct{<Mi9 widely \m^mm4 f9immkn \t% 


4. iS^ANT NO. 

ISF00.t)O2O-01 

Formerly: 


8. AOMINItTHATIVt COOCS 

ISF18 


f. PRO^eCT ^►CRlOD Mo,/ Omy /Yt, 

Ff^ 08/01/84 


Mo./ p»r / rr. 
TH.*v«h 05/31/85 ' 


F,.m 08/01/84 


, Mo. / 0«r / rr. 
TKr«*i2i» 05/31/85 



I. TITLE or f»«OjeCT (0»» I^HOORAM) ft«»/f »• W «{MC««; 

HLTH PREP SCHOL - NURSING 



A-OA 

HEALTH, KDUCATiQN. aRD Wtl,FAR«- 
^UBLlC MCALTH SCKVICe 
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INDIAN HEALTH SERVICE 
NOTICE GRANT AWARD 
INITIAL AWARD 
. NV AREA OFFICE/ IKS 
AUTHORiZATIQN (LagKiatlon/Ragulatlon) 

P.i..' 9^437 ^SECTION 103 
CF%42 PART 36 SUBPART 



9. 0«*MTEE 

o.N.-,. SMITH, ALICE 

b. Ofgondotton Unit! 



PO fiOX 11 v 



r.AM.HP- 



•. Stau 



f. Zip Zoim 



II. APPROveo SgOCeT (KxctuO** PHS OUiet A»»l»t*n<!ii) 



873.01 



I 



] Grprtrf fundi Only 



^1 ^ -j^oroi pf(»(«cr c*»f9 including ^font fynd« CMfd of! otK«r On«n«lat 



a. P.r.oiHil S*r^.§fr£^E^J» 

b. Frin^a 3«n«lfri ..»• 

C. CondvUanf* 

d. Tf«v«l 

e BOOKS) 



9. ConffQctuof , ,i 

h. Pstlanf Car* , 

I- Ctfn»ffuctfa« (A&R) 

W. Oth^r , 

i. TOTAL DIRECT COSTS... 




% of S&W/TaDC) 



OVEO BUDGET 



577( 
0 
0 

200 *** 
50 *** 
300 *** 

0 

0 

0 

1750 
0 



8070 



o. f^»fll«fai SHafa ; | 

p. N«n.Fad»f<j} Shora* $ 



6070 
0 



*Muir m««t all mooching oe cott poftlclpolton r*^w{r«m«ntt . Subject to odjuit* 
<Ti#nr trt acctxdonc* »»'Hh PHS policy. 



10. OfRCCTOH OF F^OJCCT (^^OaRAM 0« CENTC^* OIHECTOW, 
COORDINATOR OR PRINCIPAL INVESTI0AT1)R) 



NAME 



f 



TELEPHONE: ( 602)-871-583r 
SCH0LARSHlf"^:0OgJ)INAT0R W'AREA 
PO BOX G 

WINDOW ROCK, A2 86515 



g. AWAWP COyPUTATlOW FPU GWANT 



a. Afflcunt of PHSl^ inonciol AnUtoncf 
(Irom 1 1 .0) 



b. Losi UnobUgotod Botonco Ffom fffor 
Bvdgot Poflodff 



e. Loci Cwtnwiotlv* Prior Aw«rd(t) Jhli 
Budfiot Pbflod 



d. AMOUNT OF THIS ACTION 



8070 
0 



8070 



13, RECOMMENDeO FUTURE SUPPQHT {SUBJECT TO THE AVAlLAeiUTY 



, SUOOET 
y£AA 


TOTAL DIRECT 
COSTS 


SUDOCT 
VtAR 


TOTAL OlRtCT 
COfTS 


9. 








b. 








c* 








d. 


^ 







14. APPROVED DIRECT ASSISTANCE BUDGET {IN LIEU OF CASH) 

0. Portonoi l*fvlc«f ^ % 

b. Trovot 

c. Vaccirto * ^ » ^ 

d. O»hor 

• , TOTAL DIRECT ASSISTANCE $ 



15. PROGRAM INCOME SUBJECT TO 45 CFR 74.45 SHaLL BE: 5 ' ' 

b. □ Doducfod h^m (ofQi proi«ct co»fi lot tf>« pwf.^ c. □ 0*h#f - S«f Special CondfHorti d« 
poto of dotofmlning tho n#f cotf» on wH^eh ' 
♦Ho Ptdofol »hero of cflif« iKalT b« bo»od. 



, U»»d »o forrh»r rK» obftctlvvt of r^o (vgisio* 
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Hf^ GRANT IS SUBJECT TO THE TERMS AND CONDiTiQNS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOlXOWING^ 

d. PHS Cranf* A dm i ni iff of ^on Monuai CHopf«ft \n ifftct oi of tho b«ainn> 

dort of rh« budovf porlod. 
• . PHS Gronti. Pelicy S»ofofn«nf in tflocf as of »h# bogenning doto of fhm 

budgrt portod. ' 
f. 45 CFf? Port 74. 



1. '^Hif 5f(5P«r orogrom ftglilotio" cHod abovo, 

b, grant pfogrom r»guio«i\?n citod obovo, 

c. T^«f o'vo'd notfco inciud^rtQ tarmt snd condMiont, tf on^r, notod boiow undor 



n (S« «v*nr Hitfv conHictif^g 0^ oth||rwiio inconii»t«nt pohc>#f oppltcobJo fp f^o gront. ^ho obovo ordvr o^ procodonro thai! proYOtl. 

Accvptgoc* fH* ^rortf t«rmf gnd condition! jt acknowf«dgod by fho gronf** tvH»n ^undft Sfo drov*n ot ofhorwiio obtotnod hom tht gronf poymonf tytfom. 



i-:nV OF NEW MEXICO 
NfrKSlN'G DEPT- 
•.;a],lUP, NM 8 7301 



So) 



$550 LUMP SUM TO STUDENT 



.;r.\nts ma^^agement officer: ^9^. A 




>J '-fO. . ^ OBJ. CLASS. 41,21 


18. CR 


i . r^fS^ 000-00-0000 


19. ORGANIZATION DESCRIPTORS: 


r V • r An 


DOCuMCNf NO. 


Sfi C OnO A « Y 

A DM-, C pD£ 


AM T , ACTION 
r t |V4 . AS! T . 


AMT. ACrrON 






C, 1 


d. 






b. , 


c. 


d. 








c. 


d. 


i. 



^NOTE' S*o r*v«rf» for pqymvnt rnlormotipn) 




06/01/84 



)f HAL CATALOa 1^* 



4, 0«ANr NO. 



ISFOO 0001-'04 



08/01/81 



THr.*^ 07/31/J85 



Fr- * -08/01/8A 

-a — iLiin .1 

HLTH PROF SCHOL - LAB TECH 



ISF19 



Dmr / Yr. 

07/31/85 
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. ' NOTICE OF GRANT AWARD 

X NONCOMPETING COJiTXNUATION 
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CFBl 42 PiMtT SU8PART J 



DOE, .JAHES 



4. C<>y 



RT 2 
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BOX 88 



ft. APPnOVKQ flUOOKT riTxchMto* 



8574 & 



••icteric*^ 



to. O^ffCCrOA OF PROJECT IPROOHAM OR CENTfiff qiR^TOW. 
COOfilOtNATOM on PRINCi^Aiu (NVKSTIGATOR) 
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TELEPHONE; 602-625-6751 



ApOKSSS: 



•* SQHOLARSHl¥'''CO0RDlNATaR (^'AR£A) 
PC BOX 11340 



TUCSON^ A2 



85734 



12. A«a4q COMPUTATiOM FQA GRAN^ 



(lr» 11^) 



b. Frlng* 8«n«flf* 

e. C«n«vif«nts «•*.•••«• 

<i. Tf«v«I 



g. Canfra€tu«l •••,•••«««• •» «*•«• 

K. Pot|«n» Car* 

I. Cmfrueffofi {A4R} 

i. T'"— CVfTumOfT)-; 

(<. 0»h«f > * 

I. TOTAL DI«eCT COSTS.../. 



m. In<<if#<f Co«f« - ■ - ^ 



n. TOTAL APPROVED BUDOST 



irir-k 
*** 



6924 
0 
0 

200 *** 

50 
300 
0 

- 0 
0 

675 
0 

■8149 



Bv4^9r P«rt^« 



C, U«if Cv<«fcloflv« Prior Aw«rd(c) This 
8tf4g«t Pti^d 



4, AMOUNT OF T^iS ACTION 



.8149 
0 



8149 



U. feeCOMMENOEO FUTURE SUPPORT ($UfijE<5T TO THE AVAILASimTT 
OF FUNDS AND SATISFACTORY PROCR€SS OF THE PROJECT). 



• YCA« 


TOTAL. DIRECT 
COSTS 


ttUOOCT 

ycA« 


TOTAL OmCCT ' 
COSTS 


a. 








b. 




f. 




c. 


' — 


9* 




4. 


- ■■ ■ - 




L .... 



8149 



O. F«<<«f«l Sh«r« J , , , I 



^ 8149 
0 



ii««nr Jn acC9r^9fic« *<rK PHS MMcy. — 



J4. APPROVED OlRECT ASSISTANCfc BUDGET (IN LIEU OF CASH) 

o. P«rs*fT«l S«rvje«t . » . . * * , S 

b* Trov«i >. , , . , . . 

c. VoccifM..., ••••f 

i*. OtK^f 4 

•* TOTAL DIRECT ASSISTANCE S 



15. PROGRAM INCOME SUBJECT TO 45 CFR 74.45 SHALL B5t , *^ , ' 

0. ^ U»«cl '0 'wf'K«r »h# •b|«cflv«« •! fK« !#9lfl#> b. CD D#d«ct«d fr^i f«f«) ^ojacf cottt for fh« p4^» c. ,"3^ 6fh«f • Special Con«iMic 
f>on w^^vr tvKicK th« fr^ftf w«» pot* 0^ ^•fvrmfning rwt e9t|^ o«i which 

th« Pt4«e«i ihor« of co«ti fhelT b# basod. 



r6/TH!S"GRANT IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED £!TH£R OlRECTLT OR" BY ' RH F ERENC £ IN T H5 FOLLOwiSCr' 

a. ♦TS# 9fan» p/09r«m lo^Uiofion eit»<^ abo««* i, PH$ G'sn»« Adm>nf ifraf icw^ Manual CHqpf«rf n rf^tct of rh« b^ginn. 

b. Th« ^rsnr p/ogrom pvguiatiofi eit«d abav«. dot* p^ fh» budgcf panod. . 

c. Thtt oword npr>c* fnciudirt^ ^rmp orfd epnditioAtf ony, n«r«^ btiow undtr PHS Grpnff Poftcy Sfor«m«n( in Wf^irf fH« bc^inmog ^af«^t}f rh« 
^•««iafk«« bwdg«f p«fiO^, ^ 

\, 45 CFR Part 74. ^ . 

rh« tv«nt th«r« sf« connicfipg or othor^vtto ineof^t t <f«nr peiictot opplicablo to fho grpnt^ fho pbov* ord«r of pfOcod«ne« ihaii p/«vaif. 
Aceopfanc* of 'Ho gronf forms ind COfWirlont l^^^knowlodgod by fho QfontftO whon fun<di Ofo 4pOwn or oHiorwiio obtomod ^rom 'h« gropt O0yrn«nf ty>r«m. 



PTMA COM COLLEGE 
2202 ANKLAM RD 
FUCSOn', A2 85709 



4 



*^*LUMP SUM $3pO awarded 
TO STUDENT TO COVER 
THE3E EXPENSES 



'.RANTS MANAGEMENT QFJFIC£R; y^ /y P>^^^^77Z 

M ^HS^iSTNO. > OBJ CLASS> ^iCfljlVc^sk 



06/0 l/iJ^ 



20 



21 3. 



22 a. 



OOCuMftNT mO./ 



;gFQQU7;A 



b. 



> f ic4»4 P A « V , 
»OM. COOK* 



19, OfiCANIZATfON OESCRIPTC«?S: 



*MT . * C T N 



4 



(N0T6{ Soo rovorto for poymonf »afo#motiofi^ 



1. OATE iSSuCO 




2. rtDEIIAL CATALOG MQ. 


\ •'Qgf'AHTiiiNT A-06 

'HCAi^TH, KOUCATION, AnO WCLFAI^B 

\ PuSLic hKalth service 

mSLTVL a^OUKCES AND SgRVICES ADMISlSXRATlON 
\ INDIAN HEALta SSRVIce 

HOTfCE OF a«AMT AWARD 

SUPPLEMENTAL 

OS ARp^ OFFICE/IBS 
AUTNOfllZATIOHnt«9itlafia4i/R«9ulafion) 

P.L. 94-437 SECTION 104 
CFR 42 PART 36 SUBPART J 


AWARD NOTICi ^f«^ , . 0&/flji/aA 


«. GMAMT NO. . ' 

ISFOO 0025-03-1 


S. AOMINtfTKATlVK COOCS 
ISF19 


08/01/83 


TK,^h 07/31/85 


P,om 08/01/84 


Ma. / Dmr / Yt. 

TW«^ 07/31/85 

— ^ -'i V ■ 1 » 



KLTH PROF SCHOL-NUHSXNG 



I. SRAMTIC 

,.N«« JONES. DA7TD 

' b. Of«nlt«fiMi Unit: 

P.O. BOX 141.' 



r ^^<^ot%4 Only 
I — • T«t9l 9f«|t«t c««fi if»cly^lf%9 yrcnfiv^t aiW ell f»n«ncia1 



Ptff€H%«i s«#i4iKrz^nBN0> 

FrffYf* S#M<lti ....jC 

C. C9f^«vlt«ntf 

d. Tf«v«l 

f. S«pplJ*f....J3Q£)^g,J,./. 

9« C9iitr«cf<f«l * • , 

h. P«fl«f«f C«r* * 

I< ConttrvvtlMi (A& R) 

^'•*~^^**7TomoN)* 

k. OtHcv .^..v 

I. TOTAL DIRECT COSTS..' 



% ol S4W/TA0C) 



6924 

0 
0 

200 
50 
300 

9 

0 

0 ^ 
5650 
0 ' 



10. omtcron or*n.9jccT tPnOQnAu on ccNTC^omccTOn, 

COOWOIKATO^ 0»^Hf|iiCJPAL INVCSTK^ATOHI - 



NAMK 



TELEggQjig, $15-251-5^ 04', 



APO^CSS: 



SCHOLARSHi¥^tOORD £ NATO^ 'ftfS 
IXOi KERMIT DH SUITS 810 
.NASgVILIiBr.TN '37-217 ^ . 



AR£^ 



12. AWAWO COMMUTATION WOn GNANT 



9. Amoiinf ol PH$ f tn^Aciaf Attj«fMe« 
(h^m 1 1 0) . 



Bu4^«t P«rUdt « 



c. t««s CumulofW« Prl»r Awai^(t) TKt* ' 
. 'Budget P«fl«d t $ 



14124 

0 

13584 





J 






1 . 


540 



n. TOTAL APPR0V60 BUDGET 



14124 



f»(t»fs\ $h«r« ; ,, J 

p. N»n.f .(l.tol Sh*B* S 



14124 

0 



, aUOCET |~ fOTAU O^NliCT 
, VIA« COSTS 


BUDGET ^ 
YEAR 


TOTAL pmCCT 
COSTS 








! ~1 


















\4, aPP«OVEO direct ASSISTANCE BUDGET (IN UiEU OF CASH) 






« 





'Mutt Jtmr aU m«tch}f>9 «r cotr {Mfflcip«t{«<i rMMir«ni«nrs. Swb|*Gt fo odfutt- 
mmni tn aecofdanct «vifl^ I^HS policy. 



c. V«ccfn« , 

d. 'OfS#f 

• . TOtAL DIRECT ASSISTANCE s 



5. PROCRAMINCOmE SUBJECT TO 45 CFR 74.45 SHALL BE: 

.Ut«d f« fwfth»f fH» oi»}«etrv«» ai rHt kgiflv b. O^ducrvd from totol pfO|«ct co«*t for »K« pw/. c. ~' 0'H«f ."^^ Sp«cioI C^i^lfions 



* . ttofY under wNfcH ihm gfant was mod*. 



t>!« P«dtfal thor* of coati »K«H b« bos«d. 



6. THIS GRANT IS SUBJECT TO THE TERMS AND CONDITIONS fNCORPORATED EITHER OlRECTLt OR BT f?E^EffENCE IN THE ^^OuCOwiNG. ' 

a. Thm grant program l«gUl«f^Ofi ci^md «bo¥». ^. PHS Oram* Adrrnnuffof Manual Chopft^ n tt^tc* oi tht b«g»r»fnfig 

b. TH« grant program roguUtion ct^td obovo. daro fho budgof poriod. ^ 

c. Thu awofd norUo meiudJng formt 9nd condffipnt, ,J ony. r>of«d b«1ow uf>d«f PHS Granft PoUcy SfqfowOfif ^n ofUcf o» ol baamrimQ do»« 



budget pofiod. 
45 CFR Poff 74. 



n tho ovtnt ehoro of« coMiictlf^g Pf othofwUo rnco<ittBttnf polieiti oppiicabio fo *Hi granf, rhi pbovt ardor of procodonct iHoli provoii. 
4ccopton«o ol »ho groAf tori«*t end condiflo^t acknowlodgod by fhm gronioo tvhon fundi pro drpwn or othorwtf* obfomod (foirt rho g^^inf p^r'no'^f »y»r0m. 



REMARKS {0ih9r TBrmm h Condnion^ A{tmct\0d - 

WBSTBROOK COLL 
STEVENS AVE 
PORTLAND, Mg 04103 



SUPPLEMENTS TUITION BY $540 

TO ALLOW FULL PAYMENT TO SCHOOL 



^OtNCY OrrfCiAU rS^Arroruro. iVoOTO-om^ Ttttm) 

GRANTS MANAGEMENT QSFICER^ >7 7 



^ OBJ CLASS. 4^,21 Ih.^CrAIin / OOO^QQrOOOO 



Q3/Q6/B5 



'7. gHS LIST NO. 



19. ORGANIZATION DESCRIPTORS* 





ooc^mCnt no. s./ 




AMT. AC TTOn 


Dl^. AWT.' 




20. a. 5-3940450 ^ 


b'. 


XSFQJ31714A 




e. 


d. 


«. 


21. 


b. 


c. 


d. 


«. 


22 J. 








c. 




0. 


*HS.5152.! mtv. i2.7#t 


N 


(NOTE: U9 f 


OVOffO 

f 


lor poyrftonr m^Afmortp 











lO/ld/84 



2, rCOCAAt. CATAUOC NO. 



3. SUPERSeOHS TOWARD NOTICE 4of«4 09^/17/84 



13.972 



<. GRANT NQ. 



FrL^^'^ . 08/01/92 



7, BUDGET P^Ripo 



ffom 



08/01/84 



s. AOMrxiSTWATivs cooes 
^ . ISF19 



ThroYigh 



07/31/85> 



MQ, rDhr / Yr. 

07/31/85 



DCPARTWgNT Of 

W6ALTH, EDUCATION. ANO WgL,FARC 
F»U8LIC rteALTM SERVICE 



A-07 



EEAIiTH RESOUitCES AND SEilVICES. 'ADMINISTRATION 

INDIAN HEALTH SERVICE 

^OTfCE OF GRANT AWARD 

CHANGE- ^ADMINISTRATIVE) 

BL AREA OFFICE/ IHS 
AUTHORIZATION (L«gUtotiofi/R«swIo'Vioo^ 

P.L. 94-437 SECTION 104 . ^ ' 
f CFR-42 PART 36 SUBPART J — 



i. TtrUK or PROJECT (OR PROGRAM) (Limit to S5 

^TH PREP ^CHOL - NURSING 



«L GRANTED 

N,. Npm^^- THOMAS^ JOHN 

c. s.,..r ' 2420 'robin lane 
„ ..BROWNING. 



JMT , 



ft. APP>ROv£D 8UDCET 'Fxcfu^«« Oir«cr Ai*<«r«nc«; 



ADDRESS 

59417 ' BILLINGS^, iCL^.S9103 



I r.*«fi(dl Pindt Only ^ 



a. Ptrionol 3«r vr c^^^PEND) 

e. CofMuiran^s *, • 

d. Tfov«i 

•• ^ ""I " tMrSCELnAIJEOUSV 

f. Suppi<«l« 

h, Pof*»nf C<Jf» 

\, Cofliffucfioft fA& R) 
t« Trainee Coftt« . 



••TCBOOKS)- 



■{Ttno'ioiu' 



Ofh.r ... 

raTAL'OisecT cosrs ♦. 



(Ror» * 



*, of 54W/TAOC) 



6924 
0 
0 

'200 
50 
300 
0 
0 
0 

.9p0 
0 

4ti^ 



10. DIRECTOR or f»ROJECT i»»RqGRA**OH CENTER OlffECTOJ*. 
COORDINATOR OR PRINCIPAL 1N«EST«CAT0R> 



NAME 



Seffi)LAasff¥' C00RDINAT0R'''1fffi. AREA) 
2727 CENTRAL AVE BOX 2143 



12. AWARD COMPITTATION rOR GRANT 



a. Amount o< PHS Finonciol Atiiitonc* 
(from 11 01 % 



b. Lot Unobligated Solanc* P>9m Prier ^ ' 
Binlgct P«riad< 



c. Lvfti Cwtnvlotlv* Pf!a/ Awardti) Thli 
Sudgft P*ricd 



8374 
0 

8374 



Jsi. AMOUNT OF fHIS ACTION 



8374 



«. TOTAL APPROveO BUDGET , 

O, Fidwral Shqye : , $ 8374 

•Mf.sf m9%t ali motthing or co»» pcrt»c i potton f»qurr»rrt»nf » . $vb|«ct fo od|u»t' 
T>ertf*.n occofdortce **jfh PHS poNcy. 



13. RBtOMMENOeO FUTURE SUPPORT {SUBJECT TO THH AVAILABILITY 
OF FUNDS AND SATISFACTORY PROGRESS gF THg PROJECT). 



BUDGET 
YEAR 



TOTAL OIRfiCT 
COSTS 



SUOGE T 



TtDTAL OlflfCT 
COSTS 



i g. 



14. APPROVED Dlf^ECT ASSISTANCE BUQ06T (IN LIEU OF CASH) 



a. P«rso0of Svrvicvi ...... $ 

b. Travel ........ ^ > * 

c. Vdccm* . . . V/ • . 4i 4i . 

d*. Other 

e. TOTAL Direct assistance s 



15. PROGRAM iNCCMh SUBJECT TO 45 CFR 74.45 SHALL BE: 
(3. Jied '<5 ^uffhec the cb,tcf»ves th<» Ugfslo- f ^. ; ^ Deducted from #otol ps/ojecf co»f» for »He 



pose of dttermining fhe CQirs*or» which 
fhe^ederal «hore c&iM fthell be bote<^ 



Qfher • See Special Condiflont 



GSANT iS^UBj'fCT'tb'THP' T'ERMrAND''C0ND)TlON EITHER OlRECTLV OR 8V REFEf^YNCE'lN THE FQLLOWING: 

J. 1' !■ • ;r*«' 5ro<jf<jm f*qit(o*»on nred abavt. ^d. PHS Cronf* Aam in_i^s f'-of » on Monuoi CHagfer* in effecf o» of fhe beginning^ 

b , r jqfom r,qu)i3'»Qn V jf#d jbove. ■ ^ • i of e oMh t bud9 ? f ' per t od . 

'hit J jf J -^o'lce ncfuding a"d c^nd'fions, ,f ony, noted belo»* urtder tf^' '^MS Gronfj Polrcy Sfafemenf n et^ecr o% csl »he be^mrung dofe fhe 

• - budqcf per.od. 

I, 45 C P R Parf lA. 



ERLC 



- «hpf<. art ..onf'icfing jr orhcrwn# tot .05 1 » fenf pc!rc»»» cjppficabt** fo »He cjranf, fhe j^bov* -irdtf jf precedence ^hal( Dfevad. 

..•pt.:n;.c '^^ ^fdf »efm» ana i.ondifion* i« oc knw ledg td by 'he gronfae *hen ^und^ ^jre- jrawn or ofHt^wise obfqified f?om fh* jranf payment syv<er 

MONTANA ST ON TVER . CORRECTS STUDENT ADDRESS 



BUSINESS OEPICE 

m 



^ B0ZE>1AN 



59715 




(NOTE: Se« reverie for poymetf tnfdrmofionj 

. 13 . 



^ ■ 



*J 

10/0S/B4 



2. FEOCKAL CATALOO MO. 

^972 V 



3.SUPERSEDeS AWARD I^OTlCS i»fm4 



4i 



4. OMANT NO. 



ISFOO 0010-0 1 



from 



Mo./ D«g / Yf. 

fil/83 ^ 



7. aUDOCT ^EfUOO ' Mo./ D«r/ I'r. 
Fr<»m 08/01/83 " 



5. AOMIN^TRATIVE cooes 

ISF19 



08/31/84 



4 i. TITUE Of PROyi^CT (OR ^WOORAMr (L*mHt to « «p«tc#«; 

HLTH PROF SCHOL - RADIOLOGY 



08/31/84 



HEALTH 



oep»a«7me%t or 



A-08 



HEALTH. EDUtATfON, AND WKLFAWE 
^U«LIC HEALTH SSf^VtCe 



•HEALTH RESOURCES AND SERVICES A0MI5IISTRATI0N 
INDIAN HEALTH SERVICE ^ 
NOTICE OF GRANT AWARD 
EXTENSION 

AQ AREA 0FPICE/IH9^ 

' P.L. 94-437 SECTION 104 
^ CFR 42 PAM! 36 SUBPART J 



9. OI^ANTCE 

b. OfganUorion Untt; 

po 80: 



ZIINI, 



tt. APPROVED Et^OCET (EMelu49» PHS Dttmct Am9t9tmnc9) 



Zip CfiMltf 

.NM 



I — {^or^l fKoi«cf (Tttffs inci«#dir»9 granf funds ond ail ofH«r fin«nciol 



c. 
m, 

a. 

m. 



Fffn^ff 8«ft«fir» 

Consuft«nf f '..4. ..«•••••• 

Trov«l 

Suppll«« .... 



CMTSCETXSIIEOUff)' 
(BOOK ST 



C«ftsfrjiS#loA (A & R} 

T,..«.. C<...^^yj^j 

0»H»f ^ 

TOTAL OiRECT COSTS,, *. . .\ . 



\nd\'rmct Coifs 
{Rat# 



7501 
0 
0 

200 
125 
250 
0 
0 
0 

3159 
0 



^0. Ome^TOn Of PHOJZCr IP^IOGRAM or center OtRECTOR. 
COORDINATOR OR PRINCIPAL INVESTIOATORJ 



NAME 



« ^OORESS; 



SCHOLARSal^''*6oORDiNATOR t^'tf^AREA) 
500 GOLD AVE., SW, RM 4005 



ALSPQtfEaQqS, NM 87101 



!2. AWARt^ COMPUTATION FOR GRANT 



a. AmiHifi| PHS Financial Ati^^fanca 
ihom Vl .0) 




b. L«t« Unokligstad BNtfiane* From Rrlor 
Budg*f Period* • - - 



c. L«is Cumuioftv* Prior Award{%) THI» 
5u4y«t P«rfod 



4, AMOUNT OF THIS ACTION 



* 11235 
$' 0 

> 10658 



577 



13. RHCOMMSNDED FUTURE SUPPOPT (SUBJECT TO THE AVAILABILITY 
OF FUNDS AND SATISFACTORY PROGRESS OF THE PROJECT). 



aUDOET 
YEAa 



TOTAL Direct 

COSTS 



BUDGET 
YEAR 



TOTAL DIRECT 
COSTS 



n. TOTAL APPROVED BUDGET 



11235 



o. F#d*ral Shar* : % . 11235 

p. Non^F«d»fo! Shora* S - Q 

*Mu<r iT»««f ali mafching rv coir pcirticipafio^ r #quirvm«nft . 5ubf«ct to odlutt' 
fn«nf in dceofdsnc* w^fH PHS policy. ^ 



14. APPROVED DIRECT ASSISTANCE SUOG^ (tN LIEU OF CASH) 

a. P«/tonot S«fviC«« $ 

b. Travtfl # « • . < 

e. Vacctn* 

d. Oth«r 

• . TOTAL DIRECT ASSISTANCE J 



15. PROGRAM INCCmE SUBJECT>T0 45 CFR 74.45 SHALL BE: 
a. ' I U«»d fa fuffhar rh» »b7v^tiv«« ok rKpiJtgitio. t. | | 0»ducf»d from rafo) pfojvcr costs for rh« pur- 



fton und«r whtch fH« granr «ai mad*. 



pot« d»r»fTnin*n5 rh» rt#r cc»r« on »rK(ch 
(H« F*d«fs{ thof* of costs »heii bo botoci. 



Orhtr - Soo Spocial Condftfons d, 

- : V-. 

^ENCE IN THE 



NA 



16. THIS GRANT )S SUBjeCT TO THE TERMS AND CONOiTIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWINGi 

TKt^fOnf progfom f»gr»lotjOn ciftd obovO. * d. '^H^ G;onr» Admmt»lro»tOn Moouo) CKopf^f't /n offoer ot of tho b«^i(tnmg 

.r..--. .^«..!,,»,^_ ^Kix^. ■» doto of fHo budo»t poriod. 

PHS Groori Policy Sforomonf in •ffocr at of »H« btginning dafo of ffi# 



•.b. TK» jranf progrom f#gulohon r>t»d abovo. 
r. rSii oword '^oJ'co '"ciuOing torrrif and canditiOnf| if ony, nofod bolow undo' 
R«mOr k* . 



f. 45 CFf? Pom 71. 



'n rh« #vont rh«r» jro confltcttn^ or 3rh»rw»5« fnconstifont pQ^<Cr«s apphcabi* 'o fh* granr. rho dbovo o/dor of pr«c«d«nct 9hall pr*«oiL 

AccipfOPC* of tf>« ^rol^i forrn* ono :endifton« is acknowlod^^d by ffio grontoo wH«n ^yndi aro drowfs or o»horw(«» obiotnod ^rom fho gronf poymwn* iy»f»rn. 



ON IV OF ALBUQUERQUE 
FINANCIAL AID OFFICE 
.. M,BUOU£ROU E. NM 6 7140 



EXTENDS AWAkD THROUGH 08/31/8)4 
- STUDENT GRADUATES 08/17/84 > 



17 PHS LIST NO 
— f. 



GRANTS MANAaF!MF:NT OFFICER ^ >^'-<^V/^ 



20 



4^ :^Qdn4e;n 



OBJ. CLASS. j 18. CRS - £ IN 



b; 



OOQ-OQtO OOO 



WQ v a4 



19, ORGANIZATION DESCRIPTORS; 



se c ond A f» V 



AM T . AC T fOM 
S-lN. AS5T, 



A M T , A C ^ ' On 

ASST. 



22. 



PHS.5152-I fRCv, 12.751 



(NOTE; Soo fttf»rfO for poymonr mfofmofrOn) 



ERIC 



14 



NOTICE OF GRANT AWARD 



Grant Award Conditions 

A copy of the Notice of cSrant Award Conditions applicable for the acho«pl year 
is attached to the initial or continuation Notice pf Grant- Award sent to you. 
These conditior^s are of two types, standard and special. , 



Standard conditions are general conditions applicable to all scholarship 
recipients. They ^includei acadealc'and reporting requirements which you must 
fulfill in order to receive scholarship support! info|^mation on payments; and, 
for Section 104, penalties and- service" obligation requirements. 



Special cond.itions are specfific "requirements placed on -individual students, as 
needed. Special conditions must be fulfilled in order to continue receiving 
scholarship support during a budget period. These -requirements usually have 
deadline dates that must be met. Examples of special conditions are:, 
submission of a Section 104 contract; probationary period for raising CPA; and 
requirement that student change to an accredited program. v 

You are resEKsnsible for reading the Notice of Grant Award Conditions carefully 
and for meeting all requirements, including any special conditions -placed on 
your award. Your failure to fulfill both the standard and the special 
conditions will put your scholarship in jeopardy of termination. 



15 



^ ^ A-10 

INDIAN HEALTH SERVICfi ^ 
HEALTH RESOURCES ^ND SERVICES ADMINIST^TION 
DEPARTMENT OF HEALTH AND &UHAN SERVICES 

PUBLIC LAW 94-437 TITLE- I SCHOLARSHIP PROGRAM 
, . COI^OI^'IONS OF GRANT AWARD 

1985-1986 SCHOOL YEAR 

INTRODUCTORy INFORMATION ' • ' 

f 

PLEASE REV> THESE , STANDARD AND SPECIAL CONDITIONS CAREFULLr. Your failure tO 
comply with them is grounds for termination of your scholarship award. The 
Public Law 94-437 Title I Scholarship, Progfaro Student Handbook, Academic Year 
1985-1986 > provides general program information and specific guidance to 
assLat you. in cosplying with the scholarship requiremeifts. Grantees who 
comply wit^h these requirements are eligible for continued scholarship support 
beyond the budget period listed in item 7 of the Notice of Grant Award (ifoGA) 
'and in accordance with the provisions of the Act. ' * 

* 

, STANDARD CONDITIONS ^ 
I. ^HS PERSONNEL INVOLVED WITH YOUR SCHOLARSHIP AWARD 
• A.* Scholarship Coordinator 

The 4»ddr€Sfl and telephone number of your Indian Health Service (f&S) 
Area/Progr'anr Of f ice scholarship coordinatqr is listed in item 10 of the 
Notice of Gra«vt Award. The role of the scholarship coordinator is to 
serve as your primary 'contact Within the IHS for technical and 
programmatic questions and problems^ to monitor your academic performance, 
'and to provide assistance with any problems related to i:he scholarship ox 
your academiCvget forclance. ^ ^ 

B. Grants Management Officer 

The grants management officer, IHS, is M. Kay Carpentier, Parklawn 
Building, Rdom 6A-29, 5600 P'ishers Lane, Rockville, Maryland 20857? 
telephone number (301) 443-5204. The role of the grants officer is to »5 
complement the programmatic knowledge of the scholarship coordinator with 
expertise in administrat-ive and non-progfammatic areas such ..as .issuance of 
grant awards and coordination of pilyroents for- tuition, ^^favel, ^nd ' f 
stipends. 

C. Headquarters Branch Chief 

The role of -the headquarters branch chief of your partic;ular health 
discipline is to monitor your academic performance to assure your success 
in your health education. The branch chief also assists Section 104 
recipients with Extern Placement and with placement to begin and complete 
Service Obligation Payback. Please refer to the Student Handbook for a 
listing of the headquarters branch chiefs. 
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C. Notification of Academic Problem/Change 



/ 



If at any time during the semest^/quarter you reduce the number of 
credit hours for which yoy are enrolled below the ajinimum of 12, or 
if you experience academic problems, you must submit this report 
(see Student Handbook for form). If you are enrolled in at least 12 
credit hours and are doing satisfactorily in all classes (at least a 
"C or better), DO NOT SUBMIT THIS REPORT unless you want to alert 
your scholarship coordinator of a special problem you are 
experiencing or to request assistwce, e.g., tutorial service oj 
approval to drop a course. 



' .' . . A-Il. 

II. ' ACADEMIC REQUIREMENTS ' 

It is the pol^y of the tndian Health Service (IHS) that a recipient of a 
scholarship awarded under Sections 103 or 104 of the Indian Health Care 
Improvement Act must maintain a 2^0 cumulative gi;ade point average aqd must be 
a full-time student (minimum of 12 credj>t hours). ^ A grantee receiving a 
scholarship under the Sectipn 103 Preqraduate» Scholarship authority must 
mai ntain a 2.5 cumulative grade point average and must be a full-time student 
to be eligible for continuation. In addition to the two other requirements . 
stated above, a Section 104 grantee miist also be enrolleil in an ' ^ ^ 
approved/accredited school for a healttv profession. 

III. REPORTING REQUIREMENTS ' ' " * ' ^ ^ 

The following Reports must be seat tp^e IHS Area/Program Office scholarship 
coordinator identified in item 10 of the Notice of Grant Award as required 
below. If you. fail to submit these reports as required you^ will be ineligible 
for continuation of scholarship support and your award will be terminated. 

A. Recipient's Enrollment and Initial Program Progress Report 

^ H ' - ^ jl 

^ Within 30 days frop the beginning. of each semester or quarter, you 
mukt submit a Recipient's t^nrollment and Initial Progr^ess Report 
(see Student Handbook for form), signed by your school advisor or 
th^ registrar's office, verifying that you are enrolled in a 

11-time course load for the semester/quarter, A full-time course 
load is a minimum of 12 credit hours or the number of credit hours 
considered by your school as full-time. You must also ^^ubmit a 
course curriculum outline, approved by 'your advisor, for your chosen 
/ health program. - ^ 

B. Transcripts 

within thirtY,,days from the end of each academic, period, i.e., 
semester, quarter, or suramer session, submit an OFFICIAL transcript ■ 
for the academic period completed. 
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D. Change Status 

• t 

1. Change of Acadeatc Status 

You siust invoediately notity the scholarship coordinator if you are 
placed on academic probation, are disisissed from school, or 
volantarily^idrop for any reason (personal or nedical) » 

2. SchcK)l Transfer Request 

. Re£$r to the Student Handbook for acceptable reasons for transfer « 
r At least 30 days prior to the t^ie of transf^er from the school cited 
on the NOGA, you must request approval of the change. State clearly 
the reason for the transfer and subnfit an acceptance letter from the 
School to which you are requesting transfer and verification of the 
number of earned college credits that will be transi^erable. You 
will be notified of the approval/disapproval of such a request. If 
you change schools without IHS approval, you will be dropped from 
the scholarship program. . - 

3. Change of Major 

you may not change frc^ the approved major ""listed in item 8 of the 
NOGA during the school year. l£ you make an unapproved change, you 
will be dropped €tom the scholarship prc^ram. (See the Student 
Handbook for instructions on how and. when you 9iay change majors.) 

4. Change in Graduation Date ^ 

■ 

At any time that a change occurs in your expected graduation date, 
notify your Scholarship Coordinator. 

5. Ptoqta&i Change * 

^ Provide supportive documentation when requesting change from Section 
103 to 104 (letter of acceptance trcm your chosen health 
professional program) or from 104 to 103 (verification that you are 
enrolled in a preparatory courses) . 

IV. PAYMENTS * ' . 

A. Tuititon • . 

The IHS Office, Rockviile, Maryland arranges payment of all tuition 
and ot^er mandatory fees, such as laboratory fee8> upon receipt of a 
bill ffom your educational institution. The tuition amount, lij of 
the Notice of Grant Awaf*, is only an estimate for fall, winter, and 
spjfing sessions; it will be revised to cover all tuition costs as 
billed by the college or university. Payaent of tuition and fees l^s 
made directly to the educational institution^ 
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Summer echool tuition and costs must be requested and approve^ in 
' advance by the IHS.' See the Student Handbook for additional'^ 
information And for the required form. 

B. Stipends BookSf Miscellaneous Educational Expenses/ and Travel 

You will receive the first stipend check by August 15, and monthly 
stipend checks thereafter by the first of the Htonth. {See the 
Student Handbook regarding lost checks,) 

The first check contains money for book^ for the Fallr Winter and 
Spring terms? miscellaneous educational expanses including $25*00 
for post office box rental? and travel. ^ " ' 

V. SECTION 104 PENALTIES 

It is your responsibility to read and understand th^ IBS contract. In brielh. 
the contract provides three penalties to which the Section 104 scholarship 
recipient i's subject: 

1. $1,500 fine if the Section 104 recipient, after both p^irties 
(recipient and representative of the U.S. Government) have signed' the 
Indian Health Scholarship Program Contract > fails to accept paynent or 
instructs the health professions school not to accept spholarship award 
payaentsilor otherwise 'declines to accept the scholarship award. See 

- special Warning of Liability, ^page 13. 

2. Repayment of ALL scholarship funds paid directly to the student and 
on his/her behalf to a health professions school if the Section 104 
recipient fails to maintain the required level of academic standing in 
the scholarship-funded currlculumr is dismissed from the health 
professions school for disciplinary reasons, or voluntarily terminates 
the curriculum for which scholarship is awarded. 

3. Repayment of an amount equais^ to / THREE TIMES the scholarship funds 
paid directly to the Section 104 recipient and on his/her behalf to the 
educational institution, plus interest at the prevailing interest rate, 
if student fails to begin *or complete the period of service obligation. 

VI. EXTERNSHIPS FOR SECTION 104 RECIPIENTS 

A. Individuals receiving Section 104 scholarships ^re entitled to 
employment by the IHS for up to 120 days per calendar year during 
any non-academic period in accordance with the provisions of Section 
105 of the Act. Section 104 scholarship recipients #ho will be 
graduating this academic year are not eligible. Refer to the 
Student Handbook for specific academic requirements. 
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B, Application: Each student must submit a Personal Qualifications 

Statement {SF 171) and the Extern Assignment Preference Form to your 
Area/Program Office Extern Coordinator, Deadlirie date for receipt 
\of forms is cl^se of business on February 1 or postmarked by 
midnight on January 29. Refer to the Student Handbook for 
additional information on the Extern Program and for forms. 

VjW. SERVICE OBLIGATION 5;^ 

Subject to applica^>le reguVations and to the Indianr Health Scholarship Program 
Contract , there is a requirement that a Sectioq 104 recipient^ serve one year 
for each year of scholarship support wh^ich he/she receives; Miriimum period of 
service is two years. The IBS -will review assignment opportunities with each 
graduating student in the final school year and will work with the student to 
cbnf irm an assignment. However, the* ultimate npsponsibility for seeking a 
position is the scholarship recipient's. 

The Direfctor, IHS, reserves the right to make final decisions regarding 
a^sig^ment of scholarship recipients to fulfill their service obligation. 
Priority for assignment of graduates is currently given to placement in IMS 
facilities with vacant positions. Therefore, "Til though the IHS will attempt to 
place the graduate in the geographic location of his/her choice, this may not 
be possible and the graduate may required to take a position in another 
area. 

In your the last yeit of your health professions program prior to your 
graduation, you must submit, the required forms to the IHS Service Obligation 
Coordinator making application for either the-^Civil Service or the Public 
Health Servicje Commission Corps. Refer to th'e Student Handbook for additional 
infQrroation, specific deadline dates, and required forms. 

SPECIAL CONDITIONS 

\ 

This is applicable only if a special requirement or restriction has been added 
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PERSONNEL INVOLVED WITrf' THE SCHOLARSHIP AWARD 



SCHOLARSHIP COORDINATOR 



A complete listing of the Indi'an Health Service Area/Program Office 
Scholarship Coordinators follows thU page. Your Scholarship Coordinator is 
identified in item io of the Notice of Grant Award. The role of the 
Area/Program Scholarship Coordinator is to serve as^your primary contact 
within the IHS^or technical w^and programmatic questions and problems, to 
monitor your academic performance, and to provide assistance with any problems 
related to the scholarship or your academic performance. 



4 
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IHS AREA/PROGRAM OFFICE AND 
STATES/LOCAHTY SERVED # 



INDlA HEALTH SERVICE AREA/PROGRAM OFFICES 
AND SPECIAL SCHOLARSHIP OFFICES 



ADDRESS OF AREA/PROGRAM 



SCHOLARSHIP COORDINATOR 



B~02 



CC»OTERCIAL AND FTS TELEPHONE 



Aberdeen Area IBS 
Iowa 

Nebraska ^ 
tf>rth Dakota 
South Dakota 



Aberdeen Area IHS 
Federal Office Building 
115 4th Avenue 

Aberdeen, South Dakota 57401 



Ms. Adeline Horst 



Canaj' 605-225-0250 Exti. 553 
FTS« 8-782-7553 



Alaska Area Native Health Service 
Alaska 



Albuquerque Area IHS 
Colorado 
New Mexico 



Alaska Area Native Health ^^etvfce Ms. Norma Giles 
Post Off ic^ Box 7-741 
Am:horage, Alaska 



99510 
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Albuquerque Area IHS 

Federal Office Building & 

U«S* Courthouse 

500 Gold Avenue, S*W« 

Albuquerque/ New Mexico 87102-^0097 



Mr. Gene McElyea 



Ccmsit 907-265-9397 
FTS: 8-907-265-S397 



Comm: 505-766-1541 
FTS: 8-474-1541 



Bemidji Progr£un Office IHS 
Illinois 
Indiana 
Michigan 
Minnesota 
Wisconsin 

Billings Area IHS • 
Montana 
Wyoming 



Bemidji Program'Of f ice IH3 
203 Federal Building 
Bemidji, Minnesota 56601 



Billings Area IHS 
P.O. Box 2143 
Billings, MoHtana 59103 



Ms. Cindy Turner 



Mr. Darrell Pratt 



Comm: 218-751-7701 
FTS: 8-784-1701 ^ 



Comm: 406-657-6341 
FTS: 8-585-6341 \ 
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IHS ARgA/PROGRAM QFPICE AND 
STATES /LOCALITY SERVED 



California Ptogram Office 
^ California 
Hawaii 



Navajo Area IHS 
Arizona 
New Mexico 
Utah 



ADDRESS OF AREA/PROGRAM 



California Program Office 
2999 Fulton Avenue 
Sacramento, California" 95821 



Navajo Area IHS 

P.O. Box G ' mf 

Window Rock, Ariaona 86515 



SCHOLARSHIP COORDINATOR 
N 

Mr. Rayoond Bobb 



Mr. Bennie vSzzie 
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COMMERCIAL AND FTS TELEPHONE 



Coram: 91^-484-4836 
FTS: 8-468-4836 



Comm: 602-871-5831 
FTSi. 8-572-8231 



Oklahoma City Area IHS 
Kansas 
Missouri 
Oklahoma 



Oklahcwja City Area IHS 
215 Dean A. HcGee St., N.W. 
Oklahoma City, Oklahoaa 73102-3477 



Mr. Jim Ingram 



Comm: 405-231-4448 
FTS; 8-736r4448 



Phoenix Area IHS 
Arizona 
Nevada 
Utah 



Phoenix Area IHS 

3738 N. 16th St., Suite A 

Phoenix, Arizona 85016-5981 



Ms. Rosemary Foley 



Comm: 602-241-2070 
FTS; 8-261-2070 



Portland Area IHS 
Idaho 
Oregon 
Washington 

V 

I 

Tucson Program Office, IHS 
Arizona 
♦Texas 



Portland Area IHS 
Federal Bldg,, jRia 476 
1220 S.W. Third Avenue 
Portland, Oregon 97204-2892 



Tucson Area, IHS 
7900 6. J. Stock Rd/ 
Tucson, Arizona 85746 



Ms. Oarlene Marcelley 



Ms. Eileen Preston 



CcHnm: 503-221-2019 
FTS: 8-423-2019 



Comm: 602-629-6171 
FTS: 8-762-6171 
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IHS AREA/PROGRW OFFICE MP 
STATBS/LOCMiITY SERVED 



ADDHHSS OF AREA/PROGRAM 



Mafhvllle Program 
Arkansas 
mnectlcut 
kaware 
Florida 
Georgia 
Kentucky . 
Louisiana 
Maryland ' 
»las8achusetts 
Mississippi 
New Saapshire 
' District of 



Office, IHS 

Mew Jers^ ^ 

New York , y 
North Carolina 
Ohio 

Pennsylvania/-. 
Rhode Iflland*^ ' 
South Caroi^a 
Tennessee ^ * 
Vermont ^ 
Virginia ^ 
West Virginia ^ 
Columlpia 



Nashvill6 Program Offipe, IHS 
baks Tower Building, Suite 810 
1101 Kermit DrivQ; ^ 
Nashville^ Tennessee 37217 



SPECIAL SCHOIARSHIP ol^FIC^g y- / ^ 
AREAS SEKviF ?vTr. ' 



Indiana into Mediciine (IlttED) 
Students recruited by the 
' INMED program only ^ 



ADDRESS OF SPECIAL OFFICilES 



Indians into MedjLcine (INMED) 
Ui^v* of North Dakota 
501 ft. Columbia Rd. 
Grand Forks, ND 58201 



pujnbe^ .Regional Development Assoc, 
Members of the-Lumbee 
Tribe only' 



Lumb^e Regional Development AsS' 
pjo. Box 68 

Pembroke, North Carolina 28372 
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SCHOLARSHIP COOSDINATOR .COMMERCIAL TBLEFfiONE 



Mr. Jesse Thqm^ * Coaw: 615-251-^*04 

FTSi 8-852-5104. 



SCHOLARSfliP COOS^SATOR COMMERCIAL AND fTS TSL^HONE 



Dr. Lois Steele Conira: 701-777-3037 



Mb. Belinda Harris . Comm: 919-521-8502 




PERSONNEL INVOLVED WITH THE SCHOLARSHIP B- 05 



lUS HEADQUARTERS BRANCH CHIEF 

The rble of the IHS Headquarters Branch Chief of your partic^lar health 
discipline is to monitor your academic performance to assure your success in 
your health education. The Branch Chief also dasists Section 104 recipients 
with Extern Placeaent and with placement to begin and complete Service 
Obligation Payback. Please refer to the following listing o| the Headquarters 
Branch Chiefs. - 
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IHS HEAQQUARTERS BRANCH CHIEF LISTING 



Accounting/Computer Science 



'<ilQ0iroSlsm/Dru9 Abuse 



Audiology/Speech Pathology 



Mr. Dennis West 
Executive Officer 
Federal Building 
500 Gold Ave., S.W. 
Albuquerque, NM 87101-0097 
(505) 766-2151 



Mr. Richard Zephier 
Office of Alcoholism Prog fv^ra 
Indian Health Service 
Pueblo Cultural Center 
2401 12th S.t., N.W. 
Albuquerque, KM 87102 
(B) 474-6590 
(505) 766-6590 

^t; Charles Lewis 

p!x}'. Box 2143 

Billings, MT 59103 
.($)/ 585-6165 
M406) 657-6165 



Biomedical Engineering 



Mr. Oavid Sizesaore 
300 Sah Mateo N.E.' 
Suite 600" 

Albuquerque, NM 87101 
(505) 474-6512 



Biostatistics 



Mr. Tony D'Angelo 

Indian Health Service 

5600 Fishers Lane, Room 6A-30 

Rockville, MD 20857 

(301) 443-1180 



Dentistry 



Dr. Gary Gritzbaugh 
Indian Health Service 
Dental Branch - Box 8978 
300 San Mateo N.E. 
Albuquecque, NM 87198 
(8) 474-6500 
(505) 766-6500 



Dietetics/Nutrition 



Ms. Yvonne Jackson 
Indian Health Service 
Parklawn Bldg., Room 5A-10 
5600 Fishers Lane 
Rockville, MD 20857 
(301) 443-1114 
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Environmental Health - Engineering 



Enviconnental Health Services 



Health Education 



Health Care Administration 



Medical Recojrds 



) 



Medical Technology 



Mental Health 



Mr. Gary Hartz 
Indian Health Service 
Parklawn Bldg. , Room 6A-46 
5600 Fishers Lane 
Rockville, MD 20857 
(301) '443-1046 

Mr. John Dieteman 
Indian Healtl? Service 
Parklawn Bldg. , Room 6A-4^ 
5600 Fishers Lane 
Rockville, MD 20857 
(301) 443-1046 

Mr. Mar land Koomsa 
Indian Health Service 
Parklawn Bldg,, Room 5A-07 
5600 Pislers Lane 
Rockvillev-Jfl^ 20857 
(301) 443-:1870 

* 

Mr, Garth Hinderman 
Inddan Health Service 
Parklawn Bldg., Room 5A-39 
5600 Fishers Lane 
Rockville, MD 20857 
443-5620 




>ert Kreuzburg, Acting 
Ir^Ian Health Service 
Parklawn Bldg., Room 6A-55 
5600 Fishers Lane 
Rockville, MD 2;0857 
(301) 443-3024 f 

Ms. Linda Meacher 
' Indian Health Service 
Parklawn Bldg. , Room SA-'OS 
5600 Fishers Lane 
Rockville, MD 20857 
(301) 443-4680 

Dr. Williapi Hunter (Acting) 
Indian Health Service 
2401 12th St., N.W. 
Albuquerque, NM 87102 
(8) 474-2873 
(505) 766-2873 
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Nursing 



Occupatidnal Therapy 




Mb. Sylvia Rhodes 

Indian Health Service 

Par klawn Bldg. r'" Room 5A-09 * 

5600 Fishers Lane 

Rockville,. MD ^0857 

(iOl) 443-1840 

f 

Mr. Albert Eaparsen 

U.S. Public Health Service (DHfiis-IHS) 

Indian Hospital . . 

1700 Cerrillos Road 

Santa Fe, m 87501 



Optometry 



Paramedic 



Dr. Siu Wong 
Albuquerque Area 
Federal Building 
115 4th Ave., S.E. 
Albuquerque, NM 87101 

(8) 474-1537 

(605)* 474-2159 

Mr. Jerry Rousseau 
Indian Health Service 
4122. N. 16th St. 
Phoenix, as 85016 
(602) 241-2611 



Pharnacy 



r 



Physical Therapy 



Physicians Assistant/Associate 



Pre-Med/Medicine 
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Mr. Richard Church 
Indian Health Service 
Parklawn BlSg., Room 5A-03 
5600 Fishers Lane 
Rockville, MD 20857 
(30i) 44^1830 

Mr. Dale Swett 

Gallup Indian Medical Center 

P.O. Box 1357 

Gallup, NM 87301 

(8) 571-1529 

(505) 722rl000 

Dr. Leland Fairbanks 

Phoenix Area IHS 
. 4212 N. 16th St. 
"Phoenix,' AZ 85016 

(8) 762-1200 

(602) *263-l200 



Dr. John Gijjjon 
Indian Health Service 
Parklawn Bldg., Room 6A-53 
5600 Fishers Lane 
Rockville, MD 20857 
(301) 443-4243 



31 



Radiologic Technology 



Social work 



Vetscinary Madicine 



r 



Dr. Jackson Saxon 

0££ic« of Research and Development 

Indian Health Service 
. P.O. Box 11340 

Tucson, AZ 8S7a4 

(8) 762-6858 
- (602) 792-6911 

Dr. John Richardson ' 

Deputy Chief, Medical Social Services 

Navajo Area IHS 

P.O. Box 6 

Window Rock, AZ 86515 
(8) 572-8243 

Mr. Rick Saith 
Indian Health Service . 
f Parklawn Bldg. , Vixxm 6A-08 
5600 Fishers Lane 
Rockville, HD 20857 
(301) 443-4644 
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GRAN^ MANAGEMENT OFFICER 

The Grants Management Officer, IBS, is Ms. M. Kay Carpentier, Parklawn 
Building, Room 6Ar29, 5600 Fishers Lane, Rockville, Maryland 20857; telephone 
f>umber (301) 443-5204. The role of the Grants Officer is to complement the 
programmatic knowledge of the Title I Manager and the Area/Program Scholarship 
Coordinator with expertise in administrative and non-programmatic areas such 
as issuance of grant awards and coordination of payments for tuition, travel, 
and stipends. ft , 

TITLE I MANAGER c • _ ^ 

The Title I Manager, IHS, is Mr. Pierre Colombel, Parklawn Building, Room 
6A-23, 5600 Fishers Lane, Rockville, Maryland 20857 i telephone number 
(301) 443-5440. The Title I Manager is responsible for all programmatic 
asspects of the five sections for P.L. 94-437, Title I. Additionally, the 
Title I Manager serves as the authority on programmatic issues and decisions. 

■ 

HEADQUARTERS /SCHOLARSHIP COORDINATOR 

Headquarters Scholarship Coordinator, Mr. Larry Thomas, is responsible for the 
coordination of the programmatic aspects of the Title I programs and the 
activities of the Area/Program Scholarship Coordinators. Mr. ThoAas is 
located in the parklawn Building, 5600 Fishers Lane ,^ Room 6A-23, Rockville, 
MD 20857, teleph^W (301) 443-5440. ^ 

SERVICES OBLIGATION Coordinator 

The Service Obligation Coordinator, Mr, John Gimon, is responsible for 
assisting with the service obligation placement process for IHS scholarship 
graduates. To do so, he coordinates placement efforts with the Headquarters 
Branch Chiefs and tracks the placement procelfe. Mr. Gimon is located in the 
Parklawn Building, 5600 Fishers Lane, Room 6A-53, Rockville, MD 20857, 
telephone (301) 443-4243. , * . . 
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PUBLIC L^W 94-437 STUDENT HANDBOOK c'-Ol 

BENEFITS OP THE SCHOLARSHIP 



TUITION AND REQUIRED FEES » " 

' ■ * 

The IHS Office, Rockville, Maryland arranges payment of all tuition and other 
nandatory fees, such as laboratory fees, upon receipt of a bill f r<Mi your 
educational institution. The tuition amount, IIJ of the Notice of Grant 
Avard, is bnly an estireate ; it will be revised to cover all tuition costs as 
billed by -the college or university. Payment of tuition and fees is made 
directly to the educational institution. 

r 

The scholarship program will pay for tuition and fees directly applicable to 
the student's approved curriculum and program. Payment w4.ll not be made for 
tuition and fee items unrelated to the approved program, e.g., membership dues 
for student societies /» associations, and similar expenses, or for school terms 
that begin pr Jor to the beginning dat6 of the scholarship award or after" the 
expiration date of the scholarship award. • 
" ' ■■■ , 

J The IHS will rtot pay tuition, fees, and other costs for summer school unless 
you have requested and received prior approval. Specific instructions 
regarding appropriate procedures for requesting approval are ccSntained on page 
O-03 of this Handbook. ' 

ONIVERSITV REIMBURSEMENT FOR TUITION AND PEES "v 

You are not respor^ble for paying your tuition and fees. The IHS does this; 
however, you should be aware of theprocess. The IHS billing instructions for 
. universities regarding payment for your tuition and fees follow. 
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University /College Financial Office:- 

The student vhose Notice of Grant Award (NQGA) ts attached has beea awarded a 
scholarship grant for the 1985-1986 dShool year £t6m the Indian Health Serviqe 
(IBS), Departi&ent of Health and Hitman Services, under the authority of P.L« 
94-437, The Indian Health Care Improvement hct, Title I, Indian Health 
Manpower. This M06A is the official legal notification of the student grant. 
Additionally, the scholarship budget and the total ai&ount of the award are 
listed on the first pag^. , 

The IBS will pay tuition and all mandatory fees directly to the 
university/college upon receipt of a properly submitted university/college 
invoice. Note that the amo^int listed for tuition on the NOGA is only an 
estimate and will be adjusted as necessary to pay the^full invoice amount. 
This estimated amount is for Fall, Winter, and Spripg sessions only. The IHS 
will pay summer sct^ool/** tuition ONLY if the student has requested and received 
prior written approjyfal from the IHS to attend summer sessions. 

Follow tl^ese instructions carefully to avoid payment problems. Please send 
all invoices tos 

Indian Health Seryice 

ATTN: Grants Management i 
Parklawn Building, Room 6A-29 « 
5600 Fishers Lane 
Rockville, Maryland 20857 

The IHS can assure expedited payment of tuition and fees if you submit a 
separate invoice for each student which contains the following information: 

♦ * 

(1) university/college invoice number, 

(2) name of student, . 
13) amount of tuition ana itemize^ fees, 

(4) period for wt^ich tuition and fees apply, and 

(5) the student's grant number which appears as Item 4 on the NOGA, e.g., 
ISP001234.* - ^ , 

Payment delays result when any of these items are missingr 

- ' NOTE; PLEASE SUBMIT A SEPAiUVTE INVDICE FOR EACH STUDENT. AN INVOICE WHICH 
CONTAINS MULTIPLE NAMES WIL ^- "Pr^ PAYMENT. 

The IHS pays directly to the student a stipend of $SJ7 per jnonth which is to 
cover room, board, and personal expenses. Thus, the iriS will not pay 
dormitory and meal costs. The student is responsible for payment of these 
expenses. " ^ 
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fi^^h student also receives a Ifump sum payment at the b^eginning of each 
scholarship year to pay for: (1) books (Fall/WiAter/Spr ing sessions),. 
(2) miscellaneous costs, and (3) travel for one round trip to and from the 
university/college. The student is responsifcile for payment of all books, 
equipment, and supplies. The IHSwill not pay invoices from the 
uaiversity/college *b9okstore* 

If you encounter any problems with the payment of invoices or if you have 
questions, please call the grants office at (301) 443-5204 and the grants 
staff ■Mill assist you. ^ 

It is our sincere hope that the student's academic experien^ with your 
institution will be r'ewarding and oiir professional association pleasant. 



Sincerely, 



Kay cir^entiir 
Gr'ahts Management Officer 
Indian Health Service 



Attachment 
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^ C-04 

BENEFITS OP THE SCHOLARSHIP 



STIPEND FOR STUDENT LIVING EXPENSEs\ 

Duriffg the 1985^3,986 school year^ the IHS scholarship program will pay a 
stipend of $577«00 at the beginning^ of each month for liv:^g expenses to 
include rcx^m and board. The first stipend check foi^ the new school year will - 
be^ mailed about August 15* 

Awardees for Section 103 and^ 103P will receive a stipend only for the Academic 
period* covered by their awards - August 1 to May 31« A stipend for the mopths 
of June and July will be paid only to those 103 and 10 3P students who have 
requested and been approved in advance to attend summer sessions. ' 

» ^ 

Awarde^ for Section 104 will receive a stipend for a twelve-month period 
beginning August 1 through July 31. ^ 

ADDRESS FOR STIPEND CHECK RECEIPT ' 

You must either establish an account with a bank, credit union, or' savings and 
loan for DIRECT DEPOSIT of the stipend to your account OR obtain a post office 
box to serve ap yoilr stipend receipt address for the period of the grant 
award. Federal Treasury checks cannot be forward. If you have arranged for 
direct deposit/ you must also submit Form 1199A, Department of Treasury 
Authorization of Federal Recurring Payment, which is available from your bank 
or financial institution or from your Area/Program Scholarship Coordinator. 

THIS STIPEND RECEIPT ADDRESS WILL NOT BE CHANGED DURING THE ENTIRE 1985-86, 
YEAR OF SCHOLARSHIP FUNDING. You will not be allowed to change this address 
unless you change schools and relocate to another city. 

Since Federal checks cannot be forwarded, this requirement is necessary to 
prevent delay and/or loss of stipend checks. Previous scholarship recipients 
have encountered delays of up to eight weeks in receiving their stipend checks 
when addresses have been changed. 
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BENEFITS OF THE SCHOLARSHIP 



BOOKS, MISCELLANEOUS EDUCATIONAL EXPENSES , AND TRAVEL 

The first check contziins nioney fot b<x>ks, miscellaneous educational expenses, 
travel for the Fall, Winter, and Spring terms, and includes $25,00 for post* 
office box rental for receiving the monthly stipend check. You must pay for 
all books . IHS does not pay school bookstore invoices. It is you^ 
responsibility to obtain health Insurance, and you are URGED to enroll in a 
good school health plan. Funds to pay at least part of .the costs of health 
insurance are included ip miscellaneous education exf^nses. The travel 
advance is for ONE rounds-trip to school and return via private car, bus, etc., 
for the entire school year. You will not be reimbursed for raovinc^ expenses 
and daily mileage to and from school. v. 

The scholarship program will not pay for ^ny additional expenses incurred by 
the recipient over the lump sum amount unless the expense is specifically 
required by the school and adequate cjocumentatibn is submitted. An example of 
an allowabrisre^cpense is dental equipnjent. If you are enrolled in the health 
discipline and submit an itemized* listing of the dental equijnnent you roust . 
have under the program, tlhe IHS will* pay for the equipment. However, your J 
request must be countersigned by your academic advisor and verified as fc>^i^ 
mandatory for your program. / 

SUMMARY OF BENEFITS 



Stipend 
Travel 



$ 577.00 
200.00 



Miscellaneous 

Health Insuranc 
Post Office Box 

Books/Supplies 



75.00 



325.00 



$ 600,00 fort students in 
medical school only 



Tuition 



Varies according to educational institution 
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BENEFITS OF THE SCHOLARSHIP 



C-06 



\ ACCEPTANCE OP OTHER FEDERAL BENEFITS 



ve'terans benefits 



Education benefits from the Veterans Administration (G.I. Bill) may continue 
along, with the IHS scholarship program funds since these VA benefits were 
earned by prior active duty in a uniformed, service. 

BENEFITS FROM OTHER FEDERAL PROGRAMS 

The IHS will not award a scholarship to any student who is receiving other 
Federal funds in the form of N"scholar ships, loans, or grants, e.g., funding 
from the Bureau of Indian Aff)^irs and loans from the Department of Education. 
Current employees of any Fed^al government agency are also ineligible for 
scholarship funding. 



— / 
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LOS^ STIPEND CHECKS 



LOST C^CKS * ' 

Your fit^t check should reach you by August 15 and no later than the f li:st of 

eaffh HKjnth thereafter. ' If you do-not receive your check by the 5th of the 

month;' imiaediately submit the following letter and explain why the check was - 
not received. 

yhe letter initiates tracing, action on the check. If the check is retrurlie4^ to 

the "Treasury Department it will be. reissued within two weeks of feturn. If 
the ch^ck is lost, it may take up to eight weeks for the Treasury Department 
to reissue the check. . y 



sLpa lc»t C 



. Changes of address are the primary reason for missing ld*t checks. To 
y prevent £he delsff and inconvenience of a toissing 6heck/ IHS stlfesses use oi 
■y either direct deposit or a post office box for receipt of your stipend check* 



m 
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D-02 



Indian health Service 
Grants Hanagenent Section 
Attention: Dorothy Bar jo 
Parklawn Building, Room <BA~29 
5600 Fishers <Lahe . 
Rockville, Mary'land 20657 



Dear Ms. Bar jot 

I did not receive my stipend check in the amount of $ 

( amount 



for' the month 



of 

month 
following' reason t 



I believe the check was not received for the 



Please trace and reissue as g^oon as possible. 



Name: 



Address: 



Telephone No. r_ 
iks ,Grant No. : 



Signature (DO NOT PRII^T) 



ERIC 
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Indian Health Sac vice 
Grants Managaaan^Saction 
Attentions Dorothy 'Bar jo 
Park lawn Building r Rooa 6A-29 
5600 Fishers Lane 
RocKville, Maryland 20857 

Dear Ha. Barjos 



V 



I did not r«c«ive »y stipend check in the wount of for the »onth 

/ aaount 

ot * I bel^fve the check ffas ^ot received for the ' 

sonth 

following reason? ' ■ 



Please trace and reissue mm soon as possible, 



Naaat 

' Address;, 

/ 



Telephone No. 
IBS Grant No. : 



Signature {DO NOT PRINT) 
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PUBLIC LAW 94-437 STUDENT HANDBCX)K 



E-01 



ACADEMIC REQUIREMENTS OF THE SCHOLARSHIP RECIPIENT 



It is the policy of^ the Indian Health Service (IHS) that a recipient of a 
scholarship awarded under Section 103 or 104 of the Indian Health Care 
Improvement Act must iaaintaln a 2.0 cumulative grade point average and must be 
a full-time student (ainimuro of 12 credit hours) . A grantee receiving a 
scholars hip under the Section 103 Pregraduate Scholarship authority must 
maintai n a 2.5 cumulative grade point average to be eligible for continuation 
and main tain a full-time course load. A section 104 grantee roust also be 
enrolled in an approved/accredited school for a health profession. 

Grantees who comply with these requirements are eligible for continued 
scholarship support beyond the budget period listed in item number 7 of the 
NOGA and in accordance with the provisions of the Act. 

( 

TERMINATION OF StHOLAKSHIP OR SUSPENSION OF BENEFITS 

A leave of absence will not be granted. Scholarship support will be 
terminated if a student withdraws ^rom school for any reasdn. For 
reinstatement^ you must apply and con^ete as a new applicant during the 
regular scholarship cycle. 
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PUBLIC LAW 94-437 STUDENT HANDBOOK p,Q-^ 

SCHOLARSHIP REPORTING REQUIREMEI 

^ ^ ^ ^ 

The following reports and documents must be sent to the IMS Area/Program 
Office Scholarship Co ordinator identified in item 10 of the Notice of Grant 
Award. IF YOU FAIL TO SUBMIT THE REPORTS AS REQUIRED YOU WILL BE INELIGIBLE 
FOR CONTINUAtlON OF SCHOLARSHIP SUPPORT AND YOUR AWARD WILL BE TERMINATED. 

REC^PIWIT'S ENROLLMENT AND INITIAL PROGRAM PROGRESS REPORT 

Within thirty days from the beginning of edch semester or quarter, you' must 
submit an Initial Progress Report (p. P-02 of this Handbook), signed by your 
school advisor or the registrar's office verifying that you are enrolled in a 
ftfll-tiffle course load for the semester/quarter. A full-time course load is a 
minimum of 12 credit hours or the number of 'credit hours considered by your 
school as full-time. You must also submit a "curriculum outline, ap^>roved by 
your advisor, for your chosen health program. > ' 
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0MB Approved No. 0915-0080 

INIlkAN HEALTfl SERVICE 
HEALTH RESOURCES AND SERVICES ADMINISTRATION 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM 

Recipient's Enrollment And Initial Program Progress Report 

k 

NAME OP RECIPIENT ~~ 



P-02 



GRANT NUMBER 
TYPE OP PROGRAM: 



HEALTH DISCIPLINE 
NAME OP EDQCATIONAL INSTITUTION 



_Sec, 103 Health Preparatory Section 103P Pregraduate 

_Seo. 104 Health Profession 



CIRCLE ONE; Fall Winter Spring Summer INDICATE QNEi Semester Quarter 

^^o.'^'*^'''^^:.''?"^ ^""^ "'^^^ currently enrolled if you 

do noj have an official university printout to attach to this report. 

TJ^LE 



COURSE NUMBER 



HOURS 



DURING THIS REPORT PERIOD I .WILL PARTICIPATE IN THE FOLLOWING SPECIAL 
ACTIVITIES IN MY SCHOOL OR COMMUNITY: 



DURING THIS REPORT PERIOD I HAVE ENCOUNTERED THE FOLLOWING PROBLEMS WITH MY 
SCHOOL, COMMUNITY OR SCHOLAHSHIPj ' 




MAJOR ACTIVITIES WHICH WILL AFFECT ME IN THE COMING MONTHS ARE: 



ADDITIONAL CO(t!MENTS : 



I 





STUDENT • S 


SIGNATURE 


^ DATE 


ADVISOR'S 


SIGNATURE AND TITLE 


DATE 


ADVISOR'S 


ADDRESS 


ADVISOR'S TELEPHONE NUMBER 



SCHOLARSHIP COORDINATOR'S SIGNATURE 



-DATE REVIEWEf) 
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45 



F^03 



SCHOLARSHIP RBFORTZNG REQUIREMENTS 



TRANSCRIPTS 



Within 30 days from tlje end of each academic period, i.e., semester, quarter, 
or 8ua«er eeselon, submit an OFFICIAL transcript for the academic period 
completed to your Area/Program Scholarship Coordinator. 



r 
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SCHOLARSHIP REPORTING REQUIREMENTS 



F-04 



NOTIFICATION OF ACADEMIC PROBLEM/CHANGE 

^ If at any time 'during the semester/quarter you redude the number o£ credit 
hours for which you are enrolled below the minimum of 12, or if you experience 
academic problems, you must submit this report to the Area/Program Scholarship 
Coordinator^ See page F-OS for form* 

If you are enrolled in at least 12 credit hours and are doing satisfactorily 
in all classes (at least a "^C" or better) , you do not have to submit this, 
report. However, if you' are doing satisfactorily but you are having special 
problems, you may use this form 'to alert your coordinator of these problems 
and request assistance, e,g«, tutorial service or approval to drop a course* 




/ 
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0MB Approved No. 0915-0080 F-05 

INDIAHteALTH SERVICE 
HEALTH RESOURCES AND SERVICES ADMINISTkATION 
V DEPARTMENT OF HEALTH AND HUMAN SERVICES 

PUBLIC LAW 94-437 TITLE I SCHOLARSHIJ 

Notification of Academic Probl< 

If you experience any academic problems, are placec on academic prbbation, or 
fall below the minimum fuil-time course curriculum of 12 credit hours you must 
submit this J^e'port. DO' NfiSJ. SUBMIT THIS REPORT* IF VOU ARE ENROLLED IN* AT LEAST 
12 CREDIT HOURS AND ARE PERFORMING SATISFACTORILY (at least a "C" or better) , 
IN ALL CLASSES. ^ 




NAME OF RECIPIENT 



GRANT NUMBER 
TYPE. OF PROGRAM: 



HEALTH DISCIPLINE 



j_Sec. 103 Health Preparatory 
Sec. 104 Health Profession 



NAME OF EDUCATIONAL INSTITUTION 

Section 103P Pregraduate 



CIRCLEL ONE: Fall Winter Spring Summer INDICATE ONE: 



SEMESTER 



QUARTER 



INDICATE WHICH OF THE FOLLOWING APPLIES TO YOU: 

I AM CURRENTLY ENROLLED IN THE MINIMUM REQUIREMENT OF 12 CREDIT HOURS BUT 

HAVING PROBLEMS. • * 
I HAVE BEEN PLACED ON ACADEMIC PROBATION. 

I HAVE DROPPED COURSES WITH RECOMMENDATION AND APPROVAL OF MY ADVISOR. 

^Previous Enrolled Credit Hours Current Enrolled Credit Hburs 



DESCRIPTION OF PROBLEM: 



LIST BY COURSE NUMBER, TII/LE, AND HOURS THE COURSES YOU ARE HAVING PROBLEMS IN: 



DESCRIBE YOUR PROPOSED ACTION (i.e.. Obtain tutor assistance, seek no 
assistance and withdraw. or terminate, etc.): 



STUDENT'S SIGNATURE 



ADVISOR'S SIGNATURE 



SCHOLARSHIP COORDINATOR'S SIGNATURE 
BRANCH CHIEF'S SIGNATURE 
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DATE 



DATE 



DATE REVIEWED 



DATE REVIEWED 



PUBLIC LAW 94^437 Student Handbook 

CHANGE OP STATUS 



F-06 



ACADEMIC PROBATION ' ^ ' ^ 

You must notify your Area/Program Scholarship Coordinator imipediately if 
you are placed on academic probation. Such notification vill alert your 
coordinator that you need special assistance Such as tutorial services or 
reduction of course load. The coordinator yill advise you on alternatives 
that m»y help you* ' 

WITHDRAWAL FROM SCHOOL 

If you are considering voluntarily withdrawing from school for any reason 
(personal or medical) ^ you should inform your Area Scholarship Coordinator 
prior to actually droppiirg your clashes « Your coordinator may be able to 
^viseyou of alternative courses of action that will allow you to / 
continue in the scholarship program. If you do withdraw from school, your 
coordinator must be notified immediately in order to stop your stipend 
checks. If you fail to, notify IHS and you continue to cash stipend 
checks, you be liable for return of all funds to which you were not 

entitled. ^s*^ ^ 

DISMISSAL FROM SCHOOL 

You must notify your Area/Program Scholarship Coordinator immediately if 
you are dismissed from school. If you/ fail to notify IHS and you continue 
to cash stipend checks, you will be liable for return of all funds to 
which you were not entitled. 

CHANGE OF MAJOR 

You may not change from the approved major listed in item 8 of the NOGA 
major during a school year. If you make an unapproved change, you will be 
dropped from the scholarship program. 

If you wish to change majors, you must do so when you apply for 
continuation of your scholarship. The major to which you are changing 
must be one of the IHS priority categories listed for the new scholarship 
cycle* Also, you must apply and. r^compete as a new applicant. 

In addition to information required for all new applicants, submit 
documentation to verify the numl^er of hours earned and transferable from 
your current program major into "the new major you are requesting. 



i 
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PUBLIC LAW 94-437 Student Handbook . P-07 

y 

CHANGE OF STATUS 



SCHOOL TRANSFER REQUEST • ) 

At least 30 days prior to the time of transfer from the school cited on 
the' NOGA, you must request api>rpval for the change, .state clearly the 
reason for the transfer. 

You may request a transfer of schools during the school year for only 
two (2) reasons: 

1* To change ttom a school with a nonaccredited grogram in your health 
discipline to a school with an accredited program, and 

2* To change from a school that does not offer courses^required for your 
health professions degree to a school offering the necessary courses. 

Personal and/or family hardships which may necessitate school transfer 
will be considered on an individual basis. 

You must sutsnit a school acceptance letter which specifies entry into a 
specific health professions program with your request. Also submit 
documentation to verify the number of hours earned and transferable from 
your current school to the school you are requesting to atteiid. 

You will be notified of the IHS's approval/disapproval of the request. If 
you change schools without prior approval of the IBS, vou will be dropped 
from, the scholarship program . 

CHANGE IN GRADUi^TION DATg| 

At any time that a change occurs in your expected ^5:aduation date, notify 
your Area/Program Scholarship Coordinator. 

PRCXJRAM Ciq^GE . s 

Provide supportive documentation when requesting change from Section 103 
to 104 (letter of acceptance from your chosen health professional program) 
or from 104 to 103 {verification that you are enrolled in preparatory 
courses and a copy of your proposed curriculum). 



■ 
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TUTORIAL ASSISTANCE OR 
SUMMER SCHOOL RSQUBST 





SECTION G 
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PUBLIC LAW 94-437 Student Handbook 



G-01 



REQUEST FOR TUTORIAL ASSISTANCE 



The IHS '^ants to assist you in getting the ©aximum benefit from your 
education. Therefore, if you havfe difficulty with one or more courses, you 
may participate in spec ial\c lasses or arrange for tutorial assistance to 
correct the difficulty and gfeprove your academic performance. Submit the 
Request for Tutorial Assistance Form on page G-02 to your Area/Program 
Scholarship Coordinator. ^ 

You are also encouraged to use tutorial Services to improve yQQr grades even 
if they are satisfactory and/or to address special ^ucational problems such 
as a weakness in English or math which may be affecting your overall academic 
performance. Again, submit the form on page 



4 
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INDIAN HKVLTH SERVICE , , G-02 

HSALTH RSSOURCSS AND SERVICES ADMINIS^mATION 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM 

Request for Tutorial Assistance 




NAME OP RECIPIENT HEALTH DISCIPLINE 



GRANT NUMBER NAME OF EDUCATIONAL INSTUTITION 

TYPE OP PROGRAM: ^Sec. 103 Health Preparatory <_Section 103P^ Pregraduate 

Sec. 104 Health Profession 

CIRCLE ONES * Pall Winter Spring Smuiner INDICATE ONE: Semester Quarter 



I AM CURRENTLY PERFORMING UNSATISFACTORILY IN THE FOLLOWING COURSE (S) : 
COURS^ NUMBER . TITLE HOURS 



SPECIFIC DEiSCRIPTION OF PR0BLS4St 



DESCRIBE TUTOR ASSISTANCE NEEDED: 



ERIC 



TUTORIAL REQUEST 



NAME{S) OF TUTOR(S): 

TUTOR (S) QUALIFICATIONS: 



tUTOR SCHeId CF"*^ 
Number of hours Rate per pour Total Cost 



STUDENT'S SIGNATURE ' Date 



ADVISOR'S SIGNATURE DATE 



SCHOLARSHIP COORDINATOR'S SIGNATURE "DATE 



GRANTS MANAGEMENT OFFICER DATE 
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PUBLIC LAW P. L. 94-437 Student Handbook 

: ^ * SUMMER SCHOOL 



S4:udents may need to^ take auminej: courses to graduate; to complete course 
requirements necessary either ^ for graduation within the four year maximum time 
period proyided by the Section" 104 schplarship program or -for earlier 
acceptance into a health professions prpgreiflj; or to retake courses that were 
not satisfactorily completed. 

A summer school funding request must be received- in your . IHS Scholarship " 
Coordinator's office by ^pril 1 . 

*■ * - 

In' order to apply for summer school, comp^lete the Summer School Request form 
on ^age G-04. Have your school advisor' sign the form and, provide 
documentation, substantiating the need for the courses yoxi have listed." 
Dqcumentation"may be a curriculiun listing for your 'program or a statement from 
■your advisor verifying that the requested tourses are needed for your 
program. Summr course (s)' must fee required by your academic program. Summer 
school will not. be approved for optional courses are not related, to your 
academic program. 

S\iramer school costs will be paid only if you apply in advance and if you 
rece^^ve prior approval from^your Bxanch Chief . If you do receive prior 
approval, ail summer schoolVtuition, fees, and .book expenses wil> be paid. 




Indian health sbrv^icb 
health resources and services administration 
departoent of health and human services 

PUBLI^LAW 94-437 TITLE I SCHOLARSHIP PROGRAM 
Summer School Request 



G-04 



NAME OF APPLICANT ' HEJ^^TH DISCIPLINE 



GRANT NUMBER NAME OF EDUCATIONAL INSTITUTION 

TYPE OF PROGRAM: Sec. 103 Health Preparatory Section 103P Pregraduate 

Sec. 104 Health Profession 

CLEARLY AND SPECIFICALLY DEFINE THE PURPOSE OP YOUR REQUEST FOR APPROVAL TO 
ATTEND SUMMER SCHOOL: 



PROPOSED SESSION {S) AND COURSE (S) 



SUMMER SESSION I DATES: PROM ; TO 

Course Number Title ' 



HOURS 



SUMMER SESSION II DA^ES r FRCM,^ J TO 

Course Number Title"" . 



Hours 



YOU MUST SUBMIT DOCUMENTATION ^ SUBSTANTIATE THESE COURSE REQUIREMENTS. 

f V 

P UN DING REQUESTED 

SUMMER SESSION I SUMMER SESSION II SUMMER TOTAL 

Tuition ' 

Fees . I ; ~~ ' 

Books • — — - 

Total ' • 



■J, 



APPLICANT'S SIGNATURE ' ' ^ DATE 



ADVISOR'S SIGNATURE . DlATe" 



SCHOLARSHIP COORDINATOR'S SIGNATURE DATE 



01 



^ EXTERN PROGRAM FOR SECTION 104 • 



SECTION H 



56 , -.--^ 



ERIC 



PUBLIC LAW 94-437, Student Handbook ' ~ \ 

■ EXTERN PROGRAM FOR HEALTH PROFESSIONS SCHOLARSHIP SECTION 104 



Individuals receiving Section 104 scholarships and- nob graduating, this 
academic year are entitled to employment by the IHS as an Extern. Extern 
Assignments are available during the period May - September of each year. 
You will be assigned to an IHS facility where you 'will participate in a full 
range of activities in your health profession. - You wi-ll ga4n practical 
experience while , apply irjg the knowledge and -skills you obtaihed in school. ' 

ELIGIBILITY - • ' 

Externships 4re approved^ if you are in an undergraduate school and have a 2.0 
grade point average or are in graduate schocU. and have a 3.0 grade point 
average, and have not been discontinued for any. reason. 

Section 104 scholarship recipients who will be graduating this academic year 
are . not %l*igible for the extern program. 

APPLICATION * ' ^ 

Section 104 students must submit a complete application consisting of: 

1. Personal Qualifications Statement - Standard Form 171 - See Appendix 

2. Extern Site Preference Request, 

3. Inclusive College Transcripts, and 

4. Request for Extern Travel Reimbursement * 
APPLICATION DUE DATE 

Complete, signed and dated applications must be received before close of 
business on the deadline date of.v FEBRUARY 1 , or must be clearly postmarked by 
q6 .later than midnight on January 29 , and addressed to your IHS Area/Program 
Scholarship Coordinator, Attention; Extern Program Coordinator. 

■ » ■ 

BENEFITS UNDER THE EXTERN PROGRAM 

1. Tuition or Salary (NOT BOTH) 

y 

. a. If you use the summer experience to fulfill a" required field 
placement experience or an internship requirement under your 
health profession education program, the IHS will pay your school 
tuition and fees but will not pay an externship salary. 



fx? 



EXTERN PROGRAM 



E-02 

/ 



b. If you choose to accept externship pay for the suia^r field 

placement experience then IHS will not £^ay the sch4^|^uition for 

ybu to complete the field placement or internship requirement 

under yout health profession educ^ition program. You must pay 
tuition and all fees. 



Amount of ExteriTship Salary - .v^ 



^^^rt 
f serv 



:icipants in the Extern Program will receive payment for * 
^ices comparable to the salary they %wuld receive if they were 
employed in the competitive Federal service. Salary is based on 
the number of semester hour^ which the student has completed In 
his/her academic program: 

68-2 30 semester hours 
60 semester hours 
GS'-4 90' semester' hours, 

Be^chelors 
GS-6 1st year of graduate school 
GS-"L 2nd year of graduate school 



2. Travel 



You will receive a lump suia payment for one round trip to your Extern 
site IF you. request travel reimbursement. You may request and 
receive the- travel funds prior. to the extern travel or upon 
completion of the Es^tern travel. In either ^ case you must submit the 
Request- for Extern Travel Reimbursement. 
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L< INDIAN HEALTH SERVICE 

\ ' ^ HEALTH RESOURCES AND 'SERVICES ADMINISTRATION 
> DEPARTMENT OF HEALTH AND HUPIAN SERVICES 

PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM 

Extern Sit& Preference Request 



H-03 



APPLICANT'S NAME 



GRANT NUMBER 



STREET ADDRESS - 



CITY 



V 



STATE 



ZIP CODE 



AREA CODE AND ' TELEPHONE NUMBER 

HEALTH PROFESSION CURRENTLY ENROLLED IN: 

PROJECTED GRADUATION DATEt 



SOCIAL SECURITY NUMBER 



CURRENT GPA: 



TYPE OF DEGREE TO BE CONFERRED i 



NAME OF UNIVERSITY! 



DO YOU PLAN TO CHANGE YOUR MAJOR OR SCHOOL? EXPLAIN: 



DATES AVAILABLE FOR EXTERN ASSIGNMENT: From 



To 



, 1986 



DESCRIBE CLEARLY AND SPECIFICALLY THE TYPE OF EXTERN ASSIGNMENT YOU DESIRE: 



EXTERNSHIP SITE PREFERENCE 
INDICATE BY PRIORITY THE PREFERl^D IHS AREA/PROGRAM LOCATION FOR EXTERNSHIP: 



Aberdeen SD 
^Albuquerque, NM 
Anchorage, AK 
Billings, MT 



Navajo, AZ 
Ok la. City, OK 
Phoenix, AZ 
Portland, OR 



_Beraidji, MN 
Sacramento, CA 
Tucson, AZ * 
Nashville, TN 



INDICATE YOUR PREFERRED IHS HOSPITAL/CLINIC FOR EXTERNSHIP 

(1)^ ^ (3) 

(4) 



COMMENTS I 



EXTERN APPLICANT'S SIGNATURE DATE 



EXTERN COORDINATOR'S SIGNATURE ,DATE 



5.') 
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INDIAN HEALTH SERVICE - * 

HEALTH RESOURCES AND SERVICES ADMINISTRATION 

DEPARTMENT OF HEALTH AND HUMAN SERVICES ' ' 
PUBLIC LAW 94-437 TITLE I SCHOLAaSIJIP PROGRAM 

Request for EKtern Travel Reimbursement 

> 

Travel expenses are paid as follows: per diem $35 per day . (automobile travel 
must cover a minimuaj of 300 miles per day), and mileage at 20.5jji.per mile, or 
coach air far^,. 



EXTERN APPLICANT'S NAME HEALTH DISCIPLINE 



GRANT NUMBER NAME OF EDUCATIONAL INSTITUTION 

' '' / ■ . ' ' 

THIS TRAVEL REQUEST IS BASED ON (Indicate one) t * ' ' 

ESTIMATED EXPENSES ACTUAL EXPENSES (attach all receipts) 



PURPOSE OP TRAVEL!^ 
DATES OP TRAVEL: 



LOCATION OF TRAVEL: FRO M ^ ^T0_ 

NUMBER OF AUTO MILES: 



NUMBER OF DAYS: 

COACH AIR PARE: ' ^ 



Conunents : 



$ 



I 

EXTERN APPLICANT'S SIGNATURE 



EXTERN 'S SUPERVISOR or BRANCH CHIEF *" DATE 
SIGNATURE 



DATE 
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PENALTIES AND SERVICE OBLIGATIONS - SECilON 104 



SECTION I 
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PENALTIES FOR VIOLATION OF THE INDIAN HEALTH 
SCHOLARSHIP PROGRAM CDNTRACT FOR SECTION 104 



It is your responsibility to read and understand the IHS contract. In briefs 
the contract provides three penalties -to which the Section 104 scholarship 
recipient is subject: 

FINE 

A $1,500 fine if the Section 104 recipient, after both parties {recipient and 
representativi| of the U.S. Government) have signc^d the Indian Health 
Scholarship Program Contract ^ ffcils to accept payment or instructs the health 
professions school not to accept scholarship award payments oi otherwise 
declines to accept the scholarship award. ^ 

REPAYMENT FOR ACADEMIC FAILURE OR OTHER TERMINATION 

Repayment of ALL scholarship funds paid directly to the student and on his/her 
behalf to a health professions school if the Section 104 recipient falls to 
maintain the required level of academic standing in the scholarship-funded 
curriculum, is dismissed from the health professions school for disciplih^ry 
reasons, or vo^^nt^rily terminates the curriculum for which scholarship is 
awarded. 

REPAYMENT Pp^ GRADUATE WHO REFUSES TO FULFILL SERVICE OBLIGATtON 
i ^ 

If a Section 104 rec^ipient graduates and refuses to begin or to complete the 
period of /service obligation, repayment is an amount equal to THREE TIMES the 
scholarship funds paid directly to the recipient and on his/her behalf to the 
educatio^nal institution^ plus interest at the prevailing interest rate. 
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FOR Siam 104 SCHOtARSHIP APPLICANTS (MIY " ^""^-^ 

IMDIAK HEALTH SCWURSHIP PRCKRAM CCHilTRACT 

Section 757 of the Public Health Service Act {42 U-S.C. 294y-1 ) authorizes the Secretary of 
Health ami Hwmr Services (Secretary) to Mri "Indian Health Scholarships" umler the 
National Health Service Corps Scholarship 9rogram established by section 751 of the Act. 
Regulations specifically applicable to^ the Indian Health Service Scholarship Program were 
published on Hoveeber 18« 1977 in 42 Fei^ral Register ^651. Applicants selected to 
fwrticlpate in the Indian Health Scholarship Progrm {"Scholarship Pnogra«") will be provided 
a scnolarship award in rrtum for their agrennont tq perfom a period of (^llgated service In 
(1} the Indian Health S^vice. {2} an urban Indian organization assisted under Title V of the 
Indian Health Care Ifliprovefacnt Act» or {3) under certain conditions In the prl)^te practice 
of his br her profession. 

Section 751(b)(4) requires applicants to submit with their applications a signed contract 
gating the terais and conditions of participation in the Scholarship Pnogr^. The Secretary 
will siyn only ttose contracts submitted by applicants who are selected for participation and 
to who« a scholarship award will be Mde. The terms and conditions of the contract are set 
out below: 

Section A - MHIs^tlons of the Secretary 

Subject to the availability of appropriated funds for the IndlanVtieal th Scholarship Program, 
the Indian Health Service, and Title V of the Indian Health Care ImprDvement Act, the 
Secretary agrees to: 

1. Provide the undersigned applicant {^'applicant') with a scholarship award for the school' 
year 1385-1986 during which the applicant: 

a. is wrolled. or is accepted for enrollwent, as a full-time student In an accredited 
(as detemlned by the Secretary) educational Institution in one of the several 
States, the District of Columbia, the Cot^nwealth of Puerto Rico, the Northern 
Mariana Island, the Virgin Islands, Guam, Arnerlcao , Samoa or the Trust Territory of 
the Pacific Islands, and 

b. Is pursuing a course of study leading to a degree in medicine, osteopatt\y, 
dentistry, or other health profession which has been approved by the Secretary; for 
participation In the ScholarsMp Program. ^ 

The scholarship atiNird consists of: (1) tuition, (2)- an amount for all other reasonable 
educational expenses Incurred by the student, and (3) a monthly stipend for the 12 month 
period beginning with the first month of each school year in which the applicant Is a 
participant in tlie Scholarship Program, ine Secretary may contract with the educational 
Instltulon to pay on behalf of the applicant the amount of his tuition, and other 
reasonable education expenses. 
^ Z. Mcccpt the individual Into the Indian Health Service or accept equivalent service as 
provided in section B(4) of this contract In fulfillment of the individual's service 
ouligatlon. 

3« Defer the ;late on wtiich tie applicant must begin to service his period of obll^ted 
service for a period not to exceed three years to co^lete intership, residency or other 
advanced clinical training. Deferment will only be granted to applicants who receive' 
degrees In medicine, osteopathy; or dentistry. Applicants who receive degrees in health 
professions other than R»dic1ne, osteopathy or dentistry are not eligible for deferment. 

Section B - Obligations of the applicant \^ 

The applicant agrees to: 

1,. Mccept the scholarship award orovided by the Secretary under section A(l ) of this 
contract for the school year X985-X986 J 

2, Maintain full-time enrollment until completion of the course of study for which the 
scholarship award is provided". 

( 3. Maintain an acceptable 1e\^l of academic standing while enrolled in th6 course of study 

for wliich the scholarship aWard is provided. 

4. Serve, as detennlned by the Director of the Indian Health Service, in the full-time 
clinical practice of his or her profession in: 

^ (a) Tiie Indian Health Service; 

(b) an urban Indian organization assisted under Title y of the Indian Health Care 

Inyrovement Act {25 U.S.C. 1651 et seq,); or A 

(c) in the private practice of his or her profession practice (1) is situated In a 
health manpower shortage area designated under section 332 of the Public Health 
Service Actj (42 U.S.C. 254e) and (2) addresses the health care needs of a 
substantial Tiumber of Indians as determined by the Director, Indian Health Service, 
and «f V 

5. Serve one year of bbligatcd service for each year of scholarship award is provided, or 
two years, whichever is greater. 

Section C - Breach of Scriolarship Contract 

After this contract is slj^ed by both the applicant and the Secretary, the applicant: 
1 . Fails to accept payment or instructs the educational institution to which scholarship 
payments^are to be made not to accept payments under this contract, the applicant shall, 
in addition to the service or obligations incurred under this contract, pay to the 
^ United States the sum of $1,500 liquidated damages. 

BESr COPY AVAILABLE ' 
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2. fills to oalntaln gn icctptablt Itvtl of ACidtalc st«nd1ns In the cemrse of stu^y for 
which the scholarship tward is .provided, or voluntaniy temtlnates acadmic training 
before the ccwipletlon of such training, or Is dlsnisstd froo the educational institwion 
for disciplinary or other reasons the ippl leant shall. Instead of perfonelnj the service 
olblgatlon Incurred under this contract, repay to the Un1te<} States all funds paid to the 
applicant and to the educational Instltulon under this contract. 

3, Fails to begin or complete the period of obligated service Incurred inder this contract 
for any reason, the United SUtts shall be entitled to recover an «eount equal to three 
ticies the scholarship funds awarded, plus Interest as detenalned by the foraula: 

A-3F{t-s) ^ 

In which: 

—-"A" is the «aount the United States is entitled to recover, 

— "F" is the sian-of the amounts paid to or on behalf of the applicant amj the 
Interest on such amounts irhich would be pv^ble If at the tlae the Mounts were 
paid thiy wre loans bearing Interest at the aiaxtaun legal prevailing rate, as 
determlf^d by the United States, 

— -"t" is the total noaber of »onths In the applicant's period of obligated service, 
and 

— "s** is the mmbfir of wonths of such peHod served by the applicant in accordance 
with Section 757 (b)(2) of the Public Health Servic^^ Act. . " 

The amount the United States Is entitled to recover shall be paid within one year of the date 
the Secretary detenoines that the applicant has failed to begin or coemlete the period of 
obligated service. 

Section 0 - Credibility of Graduate Trailing Toward the Period of Obligated Service 

1. Except as provided In paragraph 2 of thii section, no period of internship, resideiKy. or 
^ other advanced clinical training will be counted toward satisfying the period of 

obligated service incurred under this contract. 
2.,^ Applicants who received funds under the Public Health am] National Health Service Corps 
Scholarship Training Prograa (Section 225 of the Public Health Service Act as in effect 
Septesiber 30, 1977)^ for any 5cN)ol year beginning before October 12. 1976, will receive 
credit to^artX satisfying the period of obligated service for ary period of internship or 
residency served In a-Public Health Service or National Health Service Corps faclH^. 
Applicants who received funds for the first tSmt under the Public Health and Mational 
Health Service Corps Scholarship Training Prograia as in effect September 30. 1977, for ' 
the; school year 1977-7S will receive credit toward the period of obligated service for 
onl/ one year ol internship or residency served in a Public Health Service or National 
Health Service Corps facility. 

Section E - Cancellat ion, Suspension and Waiver of Obligation 

1. Any service or paynient obllaation incurred by the applicant under this contract will be 
cancelled upon the applicant^ s death. 

2. The Secretary may iifaive or suspend the applicant's service or payment obligation Incurred 
under this contractMf: 

(a) coppl lance^^lJK the applicant with the tenas and conditions of this contract is 
Impossible or i^ould involve extreoe hardship, and 

(b) enforcerjent of such obligation would be unconscionable. 

Section F - Contra ct Extension ^ - * 

1. The applicant my annually request extenlon of this contract, for a period not to exceed 
12 qjonths, in accordance with procedures established by the Secretary. 

2. Subject to the availability of funds appropriated by the Congress of the United^ States 
for the Scholarship Program, and the Indian Health Service, the Secretary shall grant 

request for contract extension If: 

(a) the recjuest does not extend the total period of scholarhip a^i^rd beyond four years, 
and ^ > ^ 

(b) the appl leant ^Ts^Ftherwise eligible for continued participation In the Scholarship 
Program. . . ^ ^ 

The Secretary or his authorised representative must sign this contract before It becomes 
effective. 



Appl leant N"an)€ ease FrTnTT Sec refary "oTlTealth and Hwuan Services or 

Authorized Representative 




AppTlc ant' TTgna'ture 
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SERVICfi OBLIGATION UNDER HEALTH PROFESSIONS SCHOLARSHIP SECTION 104- 



Subject to applicable regulations and to the Indian Health Scholarship Prograro 
Contract ^ there is a requirement that a Section 104 recipient serve one year 
for each year' of scholarship support which he/she receives. Minimum period o£ 
service is two years. The JHS Headquarters Branch Chief for your academic 
discipline will review assignment opportunities with each graduating student 
early in the final school year and will work with the student to confirm an 
assignment. However, the ultimate responsibility for seeking a^ position is 
the scholarship recipient's. / 

The Director, IHS, reserves the right to make final decisions regarding 
assignment of scholarship recipients to fulfill their service obligation. 
Priority for assignment of graduates to, fulfill the service obligation is 
currently given to placement in IHS facilities. Tribal health programs are 
considered to be within this IHS category. 

In the event that an IHS or tribal placement cannot be arranged, you may 
develop an assignment in: ^1) an urban Indian organization assisted under 
Title V of P.L. 94-437, or 2) private practice in a designated health manpower 
phortage area which addresses the health care needs of a substantial number of 
Indians. 

Every effort will be made to assign you to the- IHS geographic area of your 
preference; however, ^his may not be possible and you may be assigned to 
another IHS geographic area where there is an existing need. 

f 

APPLICATION 

Graduating students may apply for employment through the Federal. Civil Service 
or the Public Health Service Commissioned Corps. If you apply for the Civil 
Service, you must submit a complete application consisting of: 

1. Personal Qualification Statement - Standard Form 171 - See Appendix 

2. Section 104 Service Obligation Preferred Assignment 

3. Verification of Indian Preference for Employment (BIA Form 5-4432) - 
If you do not have this, you must contact BIA directly for .this form. 

If your heaith profession is any of the following, you may wish to apply for 
service through the Commissioned Corps: medical, dental, nursing (BSN) , 
pharmacy, engineering, therapy, dietitian, sanitarian or master's level Health 
professional training. To receive inforraatiJen and an application form for the 
Corps, contact the Headquarters Branch Chief for your academic discipline or 
Mr. Jcfcn Gimon, Acting Chief, Health Manpower Support Branch. In addition to 
the ConuHasio^^d Corps Application, the following should be included 
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Obligation Preferred Assignment 
Verification of Indian Preference for Employment (BIA Form 5-4432) - 
If you do not have this, you must contact BIA directly for this form. 

When you aubmit your application form to the*IHS, be sure to indicate clearly 
that you are a scholarship program graduate. This will assure that you 
receive priority consideration "for jobs for which you qualify. 
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SERVICE OBLIGATION UNDER HEALTH PROFESSIONS SCHOLARSHIP SECTION 104 



APPLICATION DUE DATE 



Scholarship recipients who will graduate in May thru August must complete 
signed and dated applications which must be ^ceived before close of business 
on the deadlin»-*6ate of February 20 , or must be clearly postmarked by no later 
than midnight February 18 , and addressed as follows i 



ATTENTION: 



Public Law 94-437 Tit^e I Schol^ 
Human Resources Management Branf 
Parklawn Building, Room 6A-23 
5600 Fishers Lane 
Rockville, Maryland 20857 
Service Obligation Coordinator 



ihip Program 



The CoramissicMied Corps Application should be sent to: 



Commissioned Personnel Operations Division 
Office of Personnel M^inagement/OM/PHS 
Room 4-35, Parklawn Building 
5600 Fishers Lane 
Rockville, Maryland 20857 " 



( 
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SERVICE OBLIGA'^ION UNDER HEALTH PROFESSIONS SCHOLARSHIP SSCTION 104 



SERVICE OBLIGATION DEFERMENT; 

Section 104 scholarship recipients roust begin their obligated service within 
60 days after graduation or on the date of their appointment unless the 
obligation has been deferred. If deferment occurs obligated service must 
begin vithin 60 days after the end of the deferred tinip period* A prior 
approval request for deferment must be submitted in writing, to the following 
address f^as soon as you become aware of the need for a deferment: 

4 

Public Law 94-437 Title I Scholarship Program 
^ Human Resources Management Branch 

Iiarrklawn Building, Room 6A-23 , 
5600 Fishers Lane 
Rockville, Maryland 20857 
ATTENTION: Service Obligation Coordinator , 
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0MB APPROVED: No. 0915-0030 

INDIAN HEALTH SERVICE 
a • ^^^"^H RESOORCES AND SERVICES ADMINISTRATION 

• DEPARTMENT OF HEALTH AND BUMAN SERVICES 

PUBLIC LAW 94-437 TITLE I SCHOLARSHIP PROGRAM 

Section 104 S'euvice Obligation Preferred Assignment 



1-07 



NAME 



GRANT NUMBER 



STREET l(U}j>R£SS 



CITY 



STASB— 



ZIP CODE 



AREA CpDE AND TELEPHONE NUMBER 



SOCIAL "sscuRify Dumber 



HEALTH PROFESSIONS Dli^^PLINE: 
GRADUATION DATE: 



BACKGROUND 



TYPE OP DEGREE CONFERRED : 



NAME OF UNIVERSITY: 



DESCRIBE CLEARLY AND SPECIFICALLY THE TYPE OF WpRK ASSIGNMENT YOU DESIRE TO 
COMPLETE YOUR SERVICE OBLIGATipN:_ ' • 



•-MY SERVICE OBLIGATION PERIOD "CONSISTS OF (circle one) : 2 3 4 years. ' 

"S, ERVICE OBLIGATION PREPERENCE 

INDICATE BY f^RIORPtY (1' - fljTS^, 2 - .second, etc.) YOUR CHOICE OF LOCATIONS TO 
COMPLETE ^OUR SERVICE OBLIGATION? m 

. , Indian Health Service Urban Indian Health Program 

Other - 




f 



^ . T,ribal Health ^toqt^tti 
Explain I \y ' ' \ / 



Private Practice 



IF if OU. CHOOSE THE IHS^ INDICATE BY PRIORITY THE PREFERHED IHS AREA/PROGRAM 
office: LOCATION:^ ^ « . 

^?U>er4een iso'f ' ^ Navajo^ AZ Bemidji, Mli ^ 

^ ^Albuquerque,, MM ' Okla. City, OK _Sacramento, CA 

. ^ ^nchocag^, AK ^ Phoenix, AZ 

' , Bil'ting's, ^rr • . PortXand, ^^^R 



^Tucson* AZ 
Nashville, TN 



IDENTIFY MON-IHS LOCATIONS;' 



I urid'erstand that IHS officials negotiate the assignmo^t ;* however, -the 
bire.ctor^ IHS^h^s the right to make the final dec'lsioh regarding my Health 
. Pr6fe?eiorts^^gtiOn 104 Service Obligation assignment. , . ^ 



' 'V APPLiCAtJT'5' signature", , 



DATE 



ERLC 
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/ 


SEC 


riON. 104 SERVICE OBLIGATION REPORT REQUIREMENTS 







Within 60 daj^s of the beginning of your service obligation employment you nJust 
s.ubmit docuraent^^ to verify your employment and submit a copy of your position 
description. If the documents are not received within 60 days after the ^ 
beginning of youx bmployment your account is forwarded to the Public Health 
Service Claims Officer for collectiOD. Additionally you must- submit an annual 
Status report. All documents ^nd status reports should be' mailed to the 
following address; ' » » 



ATTENTION: 



•Public Law 94-437 Title I Scholarship Office 

Human Resources Management Branch i 

Parklawn Building, Room 6A-23 ^ 

5600 Pisheifs Lane 

Rockviile, MD 20857 

Service Obligation Coordinator 



t » 

■ 
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INDIi^ HEALTH SERVICE 
HEALTH RESOURCES AND SERVICES ADMINISTRATION 

DEPARTMENT OP HEALTH AND HUMAN SERVICES 
PUBLIC LAW 94-43*7 'TITIjE' I SCHOLARSHIP PROGRAM 



Section 104 Service Obligation Annual Status Report 
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NAME 



GRANT NUMBER 



STREET ADDRESS 



CITY 



STATE 



WORK ARJEA' CODE AND TELEPHONE NUMBER - 

HEALTH PROFESSIONS DISCIPLINE: 

GRADUATION DATE: -l| . 



TYPE OF DEGREE CONFERRED: 



NAME OF UNIVERSITY: 



ASSIGNMENT L 




ZIP CODE 



SOCIAL SECURITY 




Indian Health Service 
Tribal Health Program 



Urban, Indian Health Program 
Private Practice ^Ot^er 



Nafme of Facility * 



Street* Address 



City . ^ 

MY CliRRENT POSITION TITLE :_^ 



State 



Zip Code 



(Attach to this reported copy of your current position description.) 

« • 

Non-IHS emplpyees mUst attach a sununary which identifies the purpose/ mission 
oi- nature of the employing organization and the population served by the 
^organization. . * 



COMMENTS : 



. ^ 

Scholarship Recipient' 


s Signature 


Immed ia te Supervisor ' s 


Signature 


Supervi^r's Title • 



Date 



Date 



70 



Supervisor's Telephone Number 
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HEALTH RESOURCES AND SERVICES ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
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Section 104 Service' Obligation Annual Status Report 
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NA24E 



GRAN^ NUMBER 



STREET ADDRESS 



CITY 



STATE 



WORK AREA CODE AND TELEPHONE NUMBER 



ZIP CODE 



SOCIAL SECURITY NUMBER 



HEALTH PROFESSIONS DISCIPLINE s_ 
GRADUATION DATE: 



TYPE OF DEGREE CONFERRED: 



NAME OF UNIVERSITY: 



ASSIGNMENT LOCATION: 



Indian Health Service 
Tribal Health Program 



Urbafh Indian Health Program 
Private Practice Other 



Najne of Facility 




Street Address 




City 


State Zip Code 


MY ^CURRENT POSITION TITLE: 




(Attach to this report a copy of your 


current position description,) 



Non-IHS employees must attach a summary, which 'identifies the purpose, mission 
or nature of the employing organization and the population served by the 
organization. ^ 



COMMENTS 



Scholarship Recipient's Signature 


Date 


Immediate Supervisor's Signature 


Date 


Supervisor's Title 


Supervisor's Telephone Number 



71 



r 



CONTINUATION SUPPORT 



"1 



SECTIO^^ J 



PUBLIC LAW 94-437 Student Handbook 



J-01 



CONTINOATION SUPPORT 



HEALTH PROFESSIONS PREPARATORY SCHOLARSHIP PROGRAM - Section 103 
Section 103 - Limitation of Support 

The Section 103 program makes scholarship support available for up to two 
academic years (August through-May) of compensatory of pre^rofessional 
education, which, upon completion, enables the student to qualify for 
enrollment or reenrollment in a health professions schodl. Only those* 
students who meet the continued eligibility requirements and have been 
recommended for continuation will be given priprity consideration for 
additional periods of scholarship support. $ 

Section 103 - Contimied Eligibility 

Recipients of Section lOi funding must apj&y annually for continuation beyond 
the initial funding period and must meet specific eligibility criteria for 
consideration. The criteria are: 1) recipient must maintain an overall 2.0 
grade point average in the health/allied health preprof essions curriculum and 
2) must be enrolled for the next; semester/quarter in 12 credit hours or 
whatever number of credit hours which the schopl considers full-time. * 

HEALTH PROFESSIONS PREGRADUATE SCHOLARSHIP PROGRAM - SECTION 103P 

Section 103P - Limitation of Support 

This program makes scholarship support available for up to four academic years 
(August through May) of pregraduate education, which, upon^completion, ena^es 
the student to qualify for enrollment in a medical school. Only tho^ 
students who meet the continued eligibility -requirement and have been reviewed 
and recommended for continuation will be given priority consideration for 
additional periods of support. 

^ Section 103P - Continued Eligibility , . ^ 

Recipients of Section 103P funding mUst apply annually for continuatioa beyond 
the initial funding period and must-meet specific eligibility criteria for 
consideration. The criteria are: 1) recipient must maintain an overall ^.5 
grade point average it% the premedical program, and 2) must be enrolled for the 
next semester/quarter in 12 credit hours or whatever ^number of credit hours 
the school considers f«ll-time. 

I 

HEALTH PROFESSIONS SCHOLARSHIP PROGRAM - SECTION ^104 ^ 
Section 104 - Limitation of Support 

Scholarship support for Section .104 recipients is availajble for up to four 
calendar years of health professional education. Each scholarship grant is 
awarded for a ©ne year period with reapplicat ion for each continuation year. 
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CONTINUATION SUPPORT 



Those students who me^t specific continued eligibility requirements and have 
been reviewed and recommended for continuation will be given priority 
consideration for additional periods of support, 

/ 

Section 104 - Continued Eligibility " * ^ 

A recipient of a Section 104 scholarship must continue to meet the following 
6 eligibility requirements: 1) maintain an overall 2.0 grade point average in 

the chosen health/allied health professions curriculum, and 2) be enrolled in 
12 credit houps for the next semestfer/quarter or the number of credit hours 
considered full-time by the health professions program. 

4 




\ ~ ■ . 
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Standard Form 171 

Personal 

Qualifications 

Statement 



IMPORTANT 

RfcAD THI FOLLOWING INSTRUCTIONS CAREFULLY 
BEFORE FILLING OUT YOUR STATEMENT 

• Vou must furnish all requested information. The infor n)dtlon you pro- 
'vide will be used to determine your qualifu atfons for employment. DO 

|not send a Resume in lieu of completing statement. 

• If you fail to answer all quesUans on your Statemtvit fully and accurately, 
you may delay consideration of your Statement and may lose employ- 
ment opportunities. See the Privacy Act information on the reverse of 
this sheet. 

• S^ that It IS understood that you did not omit an item, please write the 
♦etter^s'"N/A" (Not Applicable) beside those items that do not apply to 
you. unless instructions indicat!» otherwise. 



GENERAL INSTRUCTIONS 

• II you 4r*» applying for <i specifu f tHit»j«jl tivil st»rvi< iM'xdrninafiun , 

— Reati the fi'dmmafjon annournt»menC or \bv Qualifit^f ions Infor- 
mation Sratemenf for (he position fd be cerfdm thiii yuur I'xperi- 
enie and vtiin jfion 4{v (;uMy^n^ 

— II a written tesf is re(|Ujred, follow fhv filing instructions (in the 
jdmi«»Sion tartj * 

-- If no ^ntivn rest iS required, mjil this Sfaft»meof fo fht^ Offu e of 
Pprwnnel Managen^ent Arorf Office specified tn the annouiue- 
menf or on ffie Qualific dtions Information Statemc»nl 

-•Be sure fo jn< lucie ail other Uvms requireci 

^l^-lf you ha^.e a ( h<inge ndme or a(idress. notify the Off ue'of Per- 
sonnel Management Area Office with whic ll you filed this Stdfe- 
rnent * ♦ ' • 

— Vou may want to make a (Opy of this Stt«!em<*n! for youi personal 
use 

—Please typewrite or write legibly or print clearly m dark mk. 

INSTRUCTIONS RELATING TO SPECIFIC ITEMS 
ITEM 13. Lowest Grade or Salary 

• Enter ih^lowest gfjde or the lowest salary you will accept You will 
not be consitfered for any lower grades or sdidry. You will be con- 
sidffed faj' any higher gracies or sdlanes for whu h you qualify as 
specified In fhe exaimrnanon ^nnoumement or the Qualifications 
Information Sfatem**nt. 

ITEM 16. Other Government and International Agencies 

• The Offue of Personnel Managemeni is occasionally requested to 
refer for pmplnyment consideration the names of ehgibles on rorn- 
f>etiftve rejjfjsfers fo State aruf lo( a! government agencies, (ongrt^s 
sional ani^ other puhln iithres. an*i puhln international Organiza- 
tions Indicate your availahtlify by i he/ king fhe appropriate boxes 
V^pbr f es^xjnsf^to fhj^ c^uestion wiH not affei f your ( onsideraiion for 
y|her pf)Sitions ^ 



ITEM 18. Overniglit Travel 



• Indicate fhe numhei of nights per rnontfi yr>u are wiHrng to be away 
from home in a travel status Some jobs rp<^utre nearly (oristant 
travel of two. of three w<»eks every f>)Onrh while others require infre- 
<4Uef>l. shtjff or fH ( dsfonai entefuletj periods oi travei. You will be 
(onsidered for posifif)ns recjuinifg travel b^seSTiin rh^ nuVr^^er of 
nights fH»f fiHHiffi ffjr vs^ulii'y^ijlifw^icaff* travel aiilla^fility 

ITEM 20, Active Military Service and Veteran Preference 

• Ftve-pomi veteran preferivKe is ^ranwd to veterans vyho receive 
a* hpnofjfile or geiuval d;s^ harj^e fro/r> the aimed fortes 



(a) after active duty during the periods April 6, 1917 to juiy 2, 1921 
and December 7, 1^1 to luly 1, 1955, 

(b) afier more than 180 consecutive ciays of active duty, any part of 
wnuh occurre^^ffei Jahuary 31, 1955 and before October 1^. 

1976 y\ 

NOTE Ser\ice under an initial pericnJ of a( tive (iuiy for trumn^ 
under tbe "6-month" Reserve or National Giiard programs is not 
Creditable for veteran preferente, anci 

(c) after service in a campaign f<jr which a ( ampaign l:)adge has been 
authori2€Ki 

Non-diSabled veterans who retired at or above the rank of major 
or us equivalent are not eligible for veteran preference after Octo- 
ber 1, 19S0 

You will be required fo furnish rt^coriii to support your claim far 
five'poinf preference only at the time of your ap^K)mtmen(. 

Ten-pomt veteran preference is granted to 
|a) disal>l<»d veterans, anci 
(b) veterans awarded the Purple f^eart 
Ten-poinf veteran preference is grantCKf >n tt^iam tases fc; 
|a) unmarried wf<tows anci- widowers of veterans, 
(b) spouses of disabled veterans; and » 
. |c) mothers of deceased or disabled ^etQr^n^ 
if you (iaim ten-fKiint veteran preference, submit Standard Form IS. 
Claim for 10'Pt?int Veteran Pfeference, and the rec^uired proof with 
this application Obtain Sf 1S anci mformatitjn on prtivisions of the 
Veteran Preferen(e laws at any Federal job Informatior^ ( enter 
A c lemency discharge does not meet the Veteran Prelerence Act 
r<»(^utrepient fc)r d>^harge uncJer honorable unufftions Accord- 
ingly, no prefei^ue may be granfecf to apfjiuanfs with such (iiv- 
f hargtv 



ITEM 21. Experience 

• Fill In tfnne experience blocks carefully and cc^mpletely; A large 
part of your qualifications rating depends ijfK)n a thorough descrip- 
tion of your experience and employment history 

• If you fail to give complete details, you may delay cor>sideration of 
your Statement Your ciescription of ciiities rnay be verified with 
former employers 

• 1^ vo» st*^)ervise or have supervised other employees, be sure to 
indicate the number anci kind (and grades, if Fecieraf Ciovernment) 
of employees su^>ervised, and describe yi^ur duties as a supervisor 
under Descr^tiOn of Work, 

• Volunteer Kpenenc e — Vou may receive credit for pertinent reli- 
gious, nvjc, welfare service and or gani/afional wurk ^H'fformed 
with or withoul compensation Show the auual artiount of time 
spent in such work (for example, average hours per week or month) 
( ompl«f> all the items |ust as you wcXild for a cOmj>ensable fX)Sfiion 

• Use separate blocks If yotir duties, resfH>nsibilrties. or salary have" 
c hang«*d materially while Working ^Of fhe same employer Treat each 
such change as a yi'p^rate position. 



PIE ASf RIAD ADDITIONAL INSTRUCTIONS ON BACK OF THIS SHEIT 
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ITEM 21. Enpi^rieme (foiutduvil) 

NOTC -• E^pt'neruf gjfru*(i ni<ifi' than 15 yrjfv Jgo ^nds \h* ^ufDmdr- 
lieiJ in <jfH' bliH k if i! fs Aui pt'f lifH'nt tu tht» lyp** f><>s»lu)n >(ni af)- 
phi»tj tor ^ 

• indu 4fi* in vMh block ol Ifrni J1 Iht- funu» undvr whuh \ini wen* 
I'mplwyftl it if was diflrri-fji ?rf)ni fhi* n,jr»ji» in itrni 6 <>t tht*! SlJle- 
rTW.*nt Show turnu'' rufiu- ui p.uff uhf^fs jfU'r 'Dfsc ftpfion ihi- 
\tv\ Jimi (ii I otr>piishriu*fi1s in your W(»rk 

• lfi(ii(4(f* Jn> p4'f»oti of iif}*vTipU>vniffil rxt t'cJfii^ ffnfr ffitjfiths arui 
your .Ki(if*'ss Jl fH^{ hnir <ui fhr Ijsf hn<* ot ihr prvi im jin^ fxp^'f iitu t* 
bIcHk 

• Btotk ^ f nhv vmM pii'srnf .position m ihrs blf )t k Imin jiv if 
Vt)U «if<' now ofirfTTploy <♦(! or it you havr MOv**f ^x*t»n i'fTipi(^yf4r 

• Bio( ks ^ AiMi C l)esu)hf Ml Bku k B th«» pf)silu)n yov^ fu*i<i juvt ht*- 
toff y<nif pfi»so»Jt pusiifun .ifui ionlmur to work h*j(kw«irHs itsing 
Blo4 k C 

• ^ntt'? lUt' nutnbff 4)t hiHifs prf wcM»k you w(;fk U ytju wtirk 
parf,f»f"f tn<fK.ttt» thr .n^♦f.^^^• nu/nhrr ol hoi;f s pof wfck you work 

Ufsf f jptuif^ of VVof'k Orsi f jht* fjth joh hrietly , inc {uciin^ requKfni 
ahihfu'*. I Jrst t\hv any sptn hilfirs ♦inH spr< ul ^ssignmrnts, 
Jour .tuth{j/»ty dtni ri'sponsihihty . your rfUnujoships lo iitht>rs, your 
r ofTipttshnirOts. rind .mv oihrr Mirrors whu h hrip to (i<*s< r ihr fht» 

• IfVoijr (ob ( fMUjios r^p^nrfu r in nvirr than ono typi* of worW* (for 

c^rul^^(^u air thv .)ppf o^inutr jK*f( fnfa^f of tinu* spent jn h lvf><* 
ol wjTtk fM.M ffu* pt*/t i'nhi)4«*s ifi p4jfi*n(hrsi'> ihc Ofuf ot thi* 
lU'st f ipfui/i ot w<>rk 

• Jf voii ofMMf ,i(ldftK*rujl rxpe'f fffu I- bltu k\ ' 

I St* Sf.ui«Lo<i f(»fni I M A. ( ofitjrni.itKMi Sht'ft of V 
A pi.iif^ stiiTt ut p,ipf 'f *ippri'M ifTi«>!<Hy 8 by ID^ io( f^'s in ^j/t* Bf 
SUM' }fi( {iitif ,<n of (hr If Jtf >rf rMf inn rvt^ursli'd in Urni 
tf vou, ruM'd .iiit^ittf MKji sp.j( r Icr (jrstnbr ti pomtujn hi'kl 
Cofninut* *n ifroi Sp.K** iat i}vUii\i'ii Answers or 

• hfrfjftN h pLiiO shi cf ttf {>iipiM (isi'il by showir^j^ yiui/ Oiinii', birffi 
fl.iitv rx.ntHn.ition af f)oMfu;n Mtli'. .tnd rhc hkn k undrr iu*ni J1 Uon) 
vvbfsfi fbr {It'st rtf )! u Jfi is (ur>hruj<*(l 

• Attjtb ,ilf Mippffnu'nf.il shafts to lhi» f(;p ol p^lgc* I , 



ITEM 32* Relatives Employed by the United States 
Government 

• A f«'<U'fal ofticul (( ivilfjn or mrhidry) nidy not jppomt uny of his or 
her rrUtivcs or fccomnipncJ thcrr» for employmont m h\b or hrr 
agent y , And u reldtivr who is appointed jn vtoiatjon of this>C'Striction 
cjfioo! be paid Theo'foff it is ruurssary to hjve intormjtion about 
your fcUttv^s who ure working for th^ federal C^overnnicnf. In list- 
ing rela!ive(s) tn answer to question }2 include; father; mother; son; 
daughter; brother, siuer; uncle; auni; fir^c touiin; nephew; niece; 
husf)i»ui, w{{#*, falher-in-Iaw . n>other-<n-law, sQn*in* law, daughter- 
in-law, brother Mn-law, siytcr in-law; stepfather r^tepmother; step- 
son, st^pciaughter, stepbrother, stepsister, half brother, a^id half 
sister 



CERTtFICATION f 

• Be < areful that you have answered nil que^tiorts on your Statement 
correitiy and considered all statementy fully so that your eligibility 
fan \h' dr( nivd on all the ta< ts Read the ceftiiitaiion carefully be- 
fore you sign and date your StaK'nuv^t. * 

• Sign your name in ink 

• iJye one given name, initial orjnitiaU, an^l last name. 

PRIVACY ACT INFORMATION 

The Office of Personnel Management is authon/t*d to rate applicants 
for Federal joij^s utidt»r Sections 1302, 5301, and il04 of Title 5 of the 
U S C uHe rieed the mlormation ynu put on this form to see how 
well your eduti^ion and wtnk skills {qualify you lor a Fecieral job. We 
also need infcjpmatton on matters sue h asciti/enshipand rTiilitary service 
to see wfiether you are atfecied by laws we must folUiw in (feciding 
who may be employed l^y the fecferal Cjovernrnent We < annoi give 
you a rating, which js the first slef> toward gelling a job. if-you do not 
answer these (Questions , ^ 

We must have your Social Security Nuniber (SSN) to kc^ep your rec- 
ords straight bee ause other f>eople rnay have the same* name and birth- 
(i.ite The SSN has In^vn use<l^lo keep records since 194?, when { xecu- 
live Ofdff 9 397 .isked agencies to c^o so Tfie Ofltc e of Personnel Man- 
agefnenf ni.iy aKt) use your SSN fn make re<|uestN for in(ormatft?r) 
about you troni employers, schools, banks, and olhcus who know you, 
but only as allowed by law The information we collect by using four 
SSN will be used for ertifiloynient purposes and also for studies and 
sfjffsfics mat will not iderUjfy yc)u. 

Inlonnatjon wi* have .ibt)Ut y<3U fTiay also bc^ giveri t(» f ederal. State, 
and local agencies l(;r ( he( k?7ig on law viofafions or for ofher lawfcil 
puff>oses V\e fTiay also n{)tify your s< hoo( pU< ement nii\{ e if you are 
selected lor a federal |ob 
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Personal Qualifications Statement 

Hmd tmtruct^nt bmtar^ compi^tfpg form , 



Form Approvtd: 
0MB No. 3206-0€l2 



1 Kind of positfon {^oi>) you are ffimg for (or tit!$ Bn0^numt>^r of announcement) 



2 Options for *hich yOu wi$t) to be consfdere(3 of tfsfed m the announcement} 



3 Homf phenc 
Aim Cade 



5 S«* (lof $ta(fS(fCS onlyr- 



Male 



4 Work phon« 



6 Other ta§{ names ever used 



Street address or RFO no anclude apartment no if any) 



8 Birrfipiace iCtty 8, State, or foreign country}^ 

9 ilflFdaie iMont*) day year) 



State I 



ZIP Code 



Social Security Number 



11 M you have ever been employed by the Federal Government as a ctvthan give your 
mgrvest grade class»ficatmn senes and job litic 



Dales ot service m t^ighest grade i Month oay and year} 
From To 



12 If you currenity fiave an application on^e with the Otfice of Personnel Management 
for appointment fo a Federal position list (a) \he nanie of ttie area office maintaining 
your application ib) the position for *yhicl^ you filed and Of appropriates \z) the dale 
of your notice of ^aU^Q id) your identification number and (et your rating 



13 lo«rest pay or grade yOu wtff accept 



PAY 


per 







OR 



GRADE 



14 When will you be avail- 
able tor work'? iMonth 
and year} 



15 Are you available for temporary employwient lasting 

iAcf:ept<m:e or fefusal of fern ^ i^^^ ,han 1 month^ 
p^rary employment will not 

affect yo'i^ consideration fo^ 8 Ho 4 months'^ 
other apDOfr^trnents i 5 12 months^ 



DO NOT WHITE IN THIS BLOCK 

FOR USE OF EXAMiNfNG OFFICE ONLY 



Matenai 
Submitted 
Returned 



Notations 




Form reviewed 
Form approved 

Option 



Grade 



Intttats and date 



Earned 
Rattfvg 



Preference 



□ 



□ 



□ 



□ 



(Tfni ) 

lOPts SO". 
Of Moff 
Comp Di^ 

Comp Ois 
/ 



□ 0. 



o 



D)^jiio«kfC 



Aug 
Rating 



n 



THIS SPAC! FOH USE Of APP0!NTIN6 OFFICER ONLY 

Preference hps been ver-fied through proot that the separation 
was under hor}orabte conditions, and other proof as required 

nMo^c Compels jDte^ f 1 ^f'jn 30' to'^ipen r 1 lOPmoi 



*) Po.nf 



Signature and title 



Agency 



Date 



17 Where will you accept a jOb'? 




NO 


18 Indicate your avaiiabiltiy for overnight travel 


A In the Washington 0 0 Metropolitan area'^ 






A Not available for overnight travel 


B Outside the 50 United States'^ 






8 1 to bmghlsper month 


C Anypiace tn the United States^ 






C 6to lOnightspermonth 


0 Only jn 'specify loc^Vity) 






D 11 Of more nights per month 



16 Are you interested in being considered for employment by 
A State and local governmpct agencies'^ 
B Congressional and other puolic offices'? 
C Public mfei national orgdni/ations'? 



ISL Are you availablefof part time positions 
^ (fewer than 40 hours pef vveeki otfenng 

A 20 or fewer hours per week ^ 
B 21 to 31 hours per week^ 
C 32 to 39 hours pel week^ 



20 Veteran Preference Answer all parts If a part does ndt apply k) you answer NO 

A Have you ever served o,t active duty m the United Sfates military service'? (Exclude touf% of active duty for training m Reserves or National Guardi 
B Have yow ever been discharged from the armed services under other than honorable conditions' You may omit any such discharge changed to honorable or 
general hy a Discharge Review Board 0/ Similar authority) 
If Yf S give ^^Aails m itenr 34 
C Oo you Claim 5 pomt preference based on active duty jn the aimed forces'^ 

If S you Will De required to furnish records to support yckjr claim the time you are appointed 
0 D<i you clai/Ti )0 point preference^ 

if Yf S ff^erk Thp lype of preference claimed and complete and M\acW Standard Form 15 Claim for lO-Poml ^e\t^At) Preference together with ihe proof 
..requested m that form 



Type of Prelei-epce 



Spnusf- 



3fiE: 0/ Morf 1 I H«iow JO- I 1 n.u&.i.iy I I Rf, ,p.enf I I 

-^Lisfdc<ies Dfan(.h and serial numbeV Of au active service ren/e^ N/A if not appiicahie) 

From To : -Branch of Service ^ 



Serial Of Service Number 



1 M 10? 



78 



?1 ^ »ptf»ence Begj<^ ^Jff^ u^'/^ni ut most lecent jOt) or votuntee* experience a^Hi woik back Account for per^od^ of unempioyfnent exceecitng three montnt) and you^ 

residence iJildfVbS dt \M \mt on m<f iitst Nne ot thg expernjoce tHocks >n ofd€f of gccufrence 

^ M*ly i»i*iuffY bt? m^de of yout presenJ eniplc^yer feg^ifdiitQ yduf cria?^!ef quatiftcahons and ficcfiH Df employment'^ 

NO wsil not ^tfecf yovf cofwdefdhor) for mptaym^rtt ^ppoffunfU&s fof Admjmtf^dve Law Judge posflfons i 



Name an<3 address o< ef?ipioyef 5 organi/alion itnchde IIP code ff known} 



Qatf S employed. f^^/yi? m{;/?//? a/?{^ y^ii// 
From ■ To 



Saiafy Of eanimgs 
Beginning S 
S 



per 



NO 



Average ntimt>ef of flours per weex 



Pface of empit.yment, 
Cily 
Slate 



(xacf fifie uf yourpo^Uton 


Name of immedWjte buperv?*»or Area Cod*? Tefepfione nunibei 

1 II- 


NumDer and kmd of €fnpk»yee^ Vou $wi>^'. " 
vise ' » 


dv counting s'oaaf sdrwces etc > 

^ ••" 


If f-edeMl seufce cvWiapor fnilitary serres gtrfdeorrank <if)ddaf^!0f 
tasi ofomoiJOP 

* ,: ' 




f 


Oescf'pffon of wujk <0e»s^7//;e yOur^s^^T^/'C f/i//;es rp^mfOiffftPs iin(^ ,i(i(^tpitst7ment*> m this fOi)i - ■ ■ J' V 



5- 



Nat I Iifif^'uf ypuf f tistlfnn 



Dales employed Ki^ivF month jnd yedfi 
Ffom To ^ 



Salary or eannngs 
Beginfiifig $ 
Fndifiq S 



per 



NatT^^* of tit}in»»il)aie super vtso* 



Ahm Code Telepfiont^ numDer 

J L 



hijt agency use /s/k//^ co£/es vfc > 



Average mnm^it ot hogr$ per we^k 



place 
Siafe 



of employfSJfif 



Nuniber and Kind o* employees you super- 
vised 



Yoijf reason for leavmg 



Silliii y Of t'Hniifi{;-f 

[ndinq S i>€^ - 



,ti iuflf't^fj ,i'f r'ft 



Average nunitHM of hou^S per week 



Plk<:e of ^mpit>yfiit'f>t 

CHy 

Siafe 



1 1 . , 


Nijfftbef and kKid eniploynes you supe^ 
visetJ 


svfii's (jf.HlH oM.tnk anrfd.Ui'of 


you» fgaaon fof leaving 





f Of agt'fM y usr /s/f/// rotf;?s e/C / 



Pas* 2 



tl you n««d additiorNII «xp*f(«nc» biockt. u*c Sland«rd Form 171-A of blink fh*«tt pip«r 

SEE INSTRUCTION SHEET 



i 
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Attach Supplemental Sheefs or Forms Here 



27 A Sp«i^J< au4i«'iUf'?>'K»j(ifi i5*f/^i m\h mschrms pgt$nt3 Of srf¥C^tH}ns youf most tmpoftirtf puhhcafiQi^s [do nof sut)f1^ff CDfifes unless fegi^ffsf&dj your pudli£ ^pe^king snd puOfK^ 



ill A 0>d yOii yf^dlwte ♦'om higf^ sthooJ Of you yfsjdu^ff ftsXhm ftre fxx! nm*. 



r Latest itcense o? certiflcjie 

1 f * ' - 



' „ _L 



Ko 



f/'^tn/ ftpti f to gfsHJu^tt Within ntne monttn gtvf ktCNlH ^nd YfAR ^ouCfpt<f 
fa fHef^e your i^ret ' , ,> ^ ^ 



8 Himt 4nd ioc*fion ictfy and Sfdfvfoi litest rugh scnooi ilfende<5 ' 

1 



from 



Motifs 



0*V 



HouFS 



f Chief g/iduite conege suDiecH 



f M4tof ft«td f (udy «! h<gnesf ifv9l of college «rori( 



^ypt of 

C*g^<^ 



Of 

Otgr«t 



^ of Cf«dft$ C^mpjftfd 



G OT^ef scfioots u/ trimtng ftof axdmpis Vatff ^a^a^o/ij/ f-orcs^ Cf dusmess} Give Fof e<ch |f« name and location fcfty State imS^IiP Code ifknowm of sc^ool dales attended sut^- 
{eits >rudtfd nuoi&«r at cUs^^oom l>4)^$ 6f t^fl^uCtiQci p^f «ifk ce^ttficitte aitc any other pertinent dat^ 

^' v -: V- . •, . , - . 

■ ' ' . ' ^ '. '^^ ■ ■ \ ' „ ' • ^ « ' 

\ ■ ^ ' . ■ ;■. A' ' ' ^ ' 



^'4 l^onqfs ^*rfffJS and f^^Oi*fSt^(p4HeceW6<J 



*4 y. 11. 







t jnqu^gfts otfn"f f?^«Jn tngifsh t,Krti>^ Vjngifigt!? toff^fr lhan tnglt^h) m nytijch you are OralfCient and mdftats youf level of proffciency by puttjnga check mark (i^) m the appropriate columns 
CiiiMttM lf« pfiii»«/^ r^tr^y C9irv«ru<MJtft% ilAgifffi MNr In^UtH H glm m (mtrv^ ti^cm (fttly iff Im^^. De$cnt>e m item 34 how you ga^ne^ your language i^Kiits 
^nd '^f .imoiiof of f »ppf tfnrr'ynu fijye^^Jd y r5mp/efpd /H?iyfs c?/ cf^ssfoonfjrjinmg spo*s lt}ngu^^f sf hprne for f8 years ieff ta^gN etc r 

' ^ PHOfKilfNCV 



yiuinUy 



f iuenlly , 



P^ssa&iy 



Have futility to Tf jrnuif AftK:ir5 



from bJ>giiSh 



Can «e4(3 A'Kits TechnfciJ 
Matenais etc kif Own U$e 



Easily 



2^ 



«pfef''»c.es 1st ''"pf* t,>^fs(nH dff'NfJl fe)»»ied yo if 5* fid wny^h^vp def»f^'|8 Hnowtedge ot you' guatiitcauons indt»!^^e$s to/ the posj{>ontor wh^ch you ar^ applying (lo not repe«if narnp*; 



1 ' 



f>»o* 3 
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hmm%i luffls 27 miot^ ^ Sy pi*€fr>^ an x m tfw p/opef column • 



If *|0 g(y# t OuPffy 0? *mtR yoii lift <! i.»f»/cfi 



l»T| A conviction 01 d Unnq does noi neceswiftJj me^jn vou camwi t>€ ^ppomttd Tr>tc*?cwm8{a{>cfs o» ifw occiKff/KiiS) i^d ho«i^ ioaq agoi! j!5«y} occu/f^ i^t jmpoftjni Qivf ail mt 
lacu SQ thai j decision can Oi ^ifit , ' ^ * 

2d ^ittiffi fhf ia%{ '<«i veaj>» Have you Dfcn Iffim any |CD fo' any ria$oo7 . 4 

■ :c::z^:z^^^:t:.c ^""•^ '""-"'""^ '^'^ co«, of ..p.ov., app,o.,m.:. ,„„ ,ea,ons ,« e.c^ .^^a r.. 

38 A Hjwr you itftr fm^n convrci«t3 ttfrJurtfi coH«crai o» iff yOij mm ufXJt f cnar^s fof My MMy Of ai^ ruearms of expJosives ofttmse agamsi fhe la*^ lA t^lon^ i$ alined as sny Qf 
fhfst uv'^-4n4(^ i^^f^ffnmrnr for J ftfm 9Mccr0ffg ont y#ar tfut ooes nof ffKiu0€ 4ffy Qffffrsf cf^s$fff€iJ ufxfef tfif /tfi#s ofaSistt as d mtsfkm^tnor wfticti ;s piimsfi^m a 
fffm 0f ,m(>fison/rftf)t of fwo yfidrs Of i^^s , ' , m , • t * 

B Ow'tny (^f pist seveA yejrs have you feccft convicted tRipfsoncd on prdDanefi of paroJf Qf fortciied COilaJef jf of are w&u now und^r chafoes tqr anv offense aoainst lOi ia* not 

MTf »«^f?i*n ins»*enftq A 4(«J B ^Dowf i^Dii may oni»f < iMf alt*c <j'oes/Of wnK;h yOu yard a f^ne 0* S60 00 Of ^ss j2i any olfefi^^e commiiied Of foie your ISth fiirmday whfcn w«s fmalfy 
AiU^(i>t Mf<i luvf n»)r i ouf f o^u^df f a youm ofhtvitf law (3i ^oy convfci»on ihe recQ^d o< *hicn fta$ D«en expu/T^^d under f edsfai or State lavv arnJ ipy coiivtcffon set asi^f 

Wft'tff tfi tfw» fnii<idf y set -/ice ^ete you evet coovtcfed Oy a Qentfai couM fTiafl*a''' 

if your J«i.**Mo )0A 31 VfS g»?fe details in {fern 31 She* ^or t ach affensf Hi daff cnarge iJvplac* i4) cou/l aod adjon taken • 



Oi)^> ♦^f un>f«t4j S'Jte^. Goveinmenr employ »n a ov*han capacity or asa tntmiWi of Anned Forces aJ)y »glai>ve o1 youfb /dy Oiooii or m^/n^gsP iSiti(0m32tnfft9^tf4£fKdtns!fu€^ 



tf fo ii'.fs rfS g.v^'.n Mem 34 fof Such fciatrvw <1j nanw prtfw! 4dd/es!> <*nc/4/i?wig///>Ca</e/ f3) fcianonsfitp »4tdfpaffmcni agency pr erancnof Ihearm^d <0fC«s 



l)n 'f'.riw J' ^iiu njvr pendmy ^pphc^Jion (yr /«tHemeni o/ tela«n«/ pay pension Of D^^e^ conip^nsation &4sfed upon tniliUfy federal civthan of OjSinci ol toiumOJa Cov 
ff >(t»uf ans#ef fo i«j vf:b givf dffaits tn ifem }4 If mritUry reiiffd pay include THe /a<iK 4if which you /eltfed 




Sfai^inenf catiocK t« processes} uufi! >otJ have answered. qucsttons mtfuduig (fem«> 2t f/>fuugh 3J aDove 
Hf M»ff yuu ^Mve placed fa me iel! uf fVERY markei i ^ t aDove eMUar m me vf S f^Q column 



f f.t f.,.i sh^t-iv y.ipt-r .ipp.otifTMfpiv fn,> sjfMf '.(/r ,r, fhf, p^gr up an e<icr sheet v^uf n^me biHh tUlt' .^finnunientenf o/ pys/fipfi (rile AfUfh<»n shpf fs fo in,s 

ATTENTION -THIS STATEMENT MUST BE SIGNED 

R0Md th0 foHowing parsigrwphs car9futiy 'More signing this St^itement 



v-.Ay" T;, ,|n*'s1i')fi .'1 Ihts Sfjfement fiMy gfOunOs fof no\ empluytfig vou Of far {i<sfniss(ng you jUf r yuu begtn work nnd mdy t)t' puni5,h,jDle Dy f;ne of 
MHT-..fi( .i(.s : .tfjr TiUp j8 Serffnn 100^ All iht> !f?fonFMfii)r? you givp wiil be cniisfdefed iff fp^jewfog you/ St^lnmfni 



AUTHORITY FOR RELEASE OF INFORMATION 

f : i.n a'of f 0 f HfM ^i^aso of lohjf m ,i!M)fU:uf^LHf Hioq iny ^jpaufy .intttilnesshyfMnpinypr^ rducatjonnf mstfluMo/is Ijw enfofannonf .igpnnes .indnfhpr 
■.■i't'rM!,,.4l . .vHl .rs to Ai rrpflifml Inyt^Sliq.Uor s Pffsunfi^l Sf*{fffng SpVc ighsfs' jnd uifU'f ,li/fh{)f i/f'd twplnyfHS nf (he f ecjefril Govpnnnenf for in.H piif ppsr 

CERTIFICATION " ^'f^NATuRF ,s/i^n m ,nk 
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.Standard Form 171 

Personal 

Qualifications 

Statement 



IMPORTANT 

READ THE fOLLOWINC INSTRUCTIONS CAREFULLY 
BEFORE FILLING OUT VOUR STATEMENT 

• You must hiffush jil ffcjufsUicHi^f iiidtitJii Uu' mtor rnjuofi yuu pro- 
vi(i«' v^il h)t' usfd It) (iftct niiiH- votit qu.ilifu dtifins ti)f tTiipluynuMit. DO 
NOT SiNO A.KfsrMl IN Ufl' Of (it)MPLniNG THIS STAUMENl. 

• H you IJtl to 4ir\swi*r''jil (]ut'>iu)n> ur^ your S(2!emrnt fully and dccurdtely. 
ywu fTiay <K'lav i or Aidfranon ot your SrjfrmtMit drui may lose employ- 
nun)l uppiirtiifnrirs •Si't' thf Privj( y A(,,! Inlurrndtiofi on {he rever^je of 
(his sheet 

• So fhj! tf i*s un<ii»f^{<)^<^ that yorffiid not oniif arv item. f)lease write the 
letters "N A" (Nt)t Applu jbiej hesiije those iterns thdt do not apply to 

^ you. unless fnstr u( f fons i/uiu ate otherwise ^ 



CEN^HAL INSTRUCTIONS 

*■ 

• If you jtr af)piv»n^ tor a speiifn F^'<U'f«ii ( *vil st-rvn e ex.jrnjnuJJon 



'lOjis i 

'mafjon Siat**nu«n: for the po^itiof) to be tef^*;^ thai.voUT expfrr- 
. pru »»nn ffhn iifKm^rr tjuaiifvifiK ^ - ^ »^ 
-If a written tfsl is rgqufffd folit>w ihe Nlin^ fKstf ih iH^is "ort <hr 
admission < jrd 

— H no Anfft'H f<'st js fec|ujre<l^nMif this S(*iu»n^ortl li> ih<» C)lti( r of 
fersonnef M«^aK<*ri»enf Afe^ C>Hi< e spr< ifieci in the ,uifU)Ufuo 
me'nt cif* on thf^QualitK aTions ir^fjfMfnaiujrr S^aterT>fnf. ^ 

Be >tjfe To m<{ii<le air (jthf f ^orrns rec^ijiriHi / ^ 

-H >(.>u h4<rr a (h^|n>5r of name or address, nofity the Oftu t' ot^t'f- 
sonni'f ManaKt*rf>en\ ArtM ()fh4<? with wHrH you tiled ihis St«)U* 
m^'fif • « ■ 

— ViKj niav wafi! lo nuikf" d wjp> o^ tHis Sf tWff^enj^ for yotif pefson«jl 
us<* , 

— pU^tst' fvf.w»wriTt' nXfv/i{«» {r^ihly or pnru (ieaMv in i^rk in% 

INSTRUCTIONS RELATING TO SPECIF[C ITEMS 
ITIM 13* Lowest Grade or Salary. 

• fnfer fh«' lowest H^^^'of tHt» lovs^^st salafy you wifl .lurpf Vou will 
nof fcw* tonsuVrtMl h)f any lowt'f grades or sala<v Vou w»H. inf\' 
sidereH trjf any, fughn'^r jdt's ur saUrjes for, whuh v<hj (|u,il)K as 
sf>«iifi«Mi jn fhr cxannna^fon ann'oun< emeri or^rhe Qualifications 

ITEM 16, Other Goverriftient and Irlternalional Agencies 

• Thp iin\nr of f'<Ms()nf)#-l M,uiaK**-nirn! j\ ni t ,»sn Jiialiy f t'uii^sff'f i fu 
fHrr i(y rn)p\i.}\nu'fU i { )OSi(ij^f atinn fhi* Danu's ot rh'Xiblrs on ( ofii 
pf'ffUvV frmsUMN ft> S(.<rf» an<J l<>< KoymnnicfU aKeru tt^nKrrs 
Monai an(H)fh#'t puhltf ntffe f»s, puf>ln inh'marfofi.ii <;r)^an}/a- 

tlOns IndMMlr ,U .^fUfnllFv hv'lhrik'iflK lUf rif^pfupfMtC l)nx«s 

' Vouf ffspuns(» Ut c^uesti(>n wMi r>of .tf\iu f ynuf f ofisulff ,4ft(>fiM(H 



ITEM 1^. Overnight Travel ' 

• IndA .iu> \hv nufTihrf ut /^>^hf^ jht rTK^ftft^ you ri» r A^!^<n^ lo h«» 



Ofghl*. p«'f fTMjnfh hj^ winch > (iij'if ufu .<U' 1 ^ .ivtti ,< v .fl L»t uli i v 

ITEM 20. Attiite Mifilarx Service and Veteran PreJerente 

# five poffi? vrt«*;.in pf i-f rf rruj?^- <iflU-'<i vtMrNjf^s v\,+>mf r< fis c 
an'hofH/iaf)!*' or KrtU'fal (iis^ h.4f tr^.fn fhr .j; fiiiui Jon ^. ^ 



(.11 aftf/ a( tivf (fu!> <lunng thf pt-fK.Hh >\j»fil f). 1^17 to july 2. 1921 

afui {)etemt>er 7 to (uly I. 

<b)aHrr ^^M)^v ffi.in 1^0 4 ur^sfi uljvr days ot a< tivt? (iufy . any par t of 
wimh (Mturffii jftt'f j.KUiafrv i1. 19^5 and btWore Ocfqber 15. 
' . 1978 ^ ^ 

. N( )^*' S<M VIC V un<j«»f .in uiitial jx^Hni of attivr duty foPtrainiiSg 
. i^TuU*fT'fu» h inufuh Kesi"rv«'4)f NanonaUiuard progr ams is not 
C'frdtfdhir tof vrt<»r an pfrf4'M'n( and * < , 

U ) afti'f srfvuf in a <af7if)aigr) fof wIik h .m ampatgn hjatinv ^W*! 
auth(Ui/ed • 1< * ( 



• <don-iiisjhled vrft'fjrts vvh() rrtirt»d at <;f abt)ve the rank of mdj|or 
'Of (fs cljuiv«jlt'fU ao" out l•ll^Jb}e k)f veTrran prefercnc e after C^cto- 

- btv T. 4 \ " * » 

• V<^u wdi h^ rrquift'rt to turnish fetofd^ lu support y^our claim for 
tt'X^ point fj^^nrrur <jnly at thi-'time ot your^appoimment! 10 

• lofi ptnni vtMi-f .ifi {!^rt't(Vi'r'^< IS ^ranu^l lo ^ ' 

(a) <iis,<bied mM^'nims, ,im\ ^ % \ * 

(bj v(M«'fans awarded ifu- PuYpU* KeaK, ^ 
( [rn-'pofnf vcf^»fan prcferefHO is')<farne(i in u'rtain^ (*^ses^o 
i'a) iitili\dfJimi wk)ows ,uj<i wuinwi'fs of vfteians, f ^ 
dx sfious^'s of <iis»ii){i^(i vfttnans, and , ' ' 

{(0 mothefv of cftM tMset^ t>r {^ivibied vftrran^ * * 
U yoij < Lmn foil f)uint v<-h'r«m pf <^fi^tMU i*, subnw!. Stai^t^f (i Form 15, 
( faini fuf 'If) Poinf V<'ii»faf> Pr^'trr <»p( 40^ the fei|u»rfd proot'wfth 
ffns apf)lM a!ion Obt.iin sf IS ai\d fofor mat!on^{)]i f^fovisions of the 
.V(*?i'fan PitMriffur law^ at'ariy (e«^«f^l Job (nfoffnati*!^ C ejwer ' ^ 

• Umiwtu \ {ltsih,!fgt' dofs nof ft\c»et the Veteran Pr efccence Ac t 
' f«^f^jir*'nwnf lor Ufisc H,ugr undef hpnor^S^^^ COnififKyis Actorci- 

in^lv, no po'ff'M'nM' nm hi' Kf.jnfeU In 'a^plit anK wid> so< h dis- 

ITEM 21./ Experience i \ 

• ffl^ rn tfu»^f' rxf^'oence hkxks carefully and completely - A Urge 
part r)f v(>uf {;u.ilifu atioris rating deponds uyfon a thorough d<>scf»p- 
fton <Tf vou/ vspfru'nc v and cmployfTu^nt history' 

k.li yotj Kii! t(J ^iv«' tt^niplvK' driai'ls, you >nay delay ( on^1(1et*atioo qf 
v<>or S{atWTu*nf ^oftr d««^{ f if)tion of {itifies may bty^^*^'^'^**! with 

• H yf)u stifM*f^f^«* Of basi* s;^>er vised otfuv rnipioyces, he siife to 
indKaff tfu' pwn^fN'f ari(f kind (arid grades, fl U'divjl ( jover nment ) 

■ t)t Mfnployf'fs sufHTvAfd, and des< ritie yo.uf (iulirs as a supervisor 



PtlA^t READ ADLWnON 




ui'fjrf J )r's« f If)! n m ( jf Work* 
' m VnhjrHt'^n, f \prf irnf r Vou m.TV frrcrvt^ rrr^^iT for 'p^f trrtenf- reii- 
^H^us, uv(( 'wrli.ur srfvjcf arui orgafu/ationjl .work perfomiecf 
witfi Of wjihout < oiTip(^nsation Show thc^ «i{fu«d amount" of finye 
** sfy»fit in '*u<' fi vvof k ( for jfnpl(v a'sA^rago hf)Uf s pfT wfvk Of auH)! h) 
\j- oinpleU^ .dl ihr if^'fTis^ust d#>ou woiilcj for a i omfHSisaf>le pcjsition 
• s*'pafatt''f»l<n ks d v(hj/ (iuf u's,' f espor^sibiiif its. of salary fiave 
( f!,nf rd ni,j{NM,iHv wfnic w< uk in^ lo^ i s.irnt' I'fnpioyei Tu'al eat h 
su( b ( h,?ngf' ,is v*>p.}f.if<' pr^^itio/i 

IN5^TRUCTIC)NS On'bACK Of IHiS SHfA 



82/ 



FTIM 21. Experiefice (Corufnued) 



NOTE — Exponent i» gjjni»d*nioff> th^n IS yt»jrs -igo mjy be sumTnrfr- 

in one bltx k \\ if fs nor prrtment lo {h^ typt* of ^)osition you up- 
plied U)f ' 

• Inctudi* your mihfdry or m<T( hdnt^^rj^f servue m separate bloc ks 
<n order jnti (J«»s<f<hf nu/or (iyt^^ ^ssi^nrrif nfs /■ 

• induiifi' ifi i\ith block ot lu-m 21 the n.ime under which you wrre 
emplcjyed \\ it yva^ ddfererit from ihe njme in Uem 6 of thts StJJe- ' 
rnenf Shcjw fcWmer^ n^irpe in parentheses jfter "[)escnption of du- 
ties .ind j< ( ornphshryents >f) v<»ur work ' 

• fndt^ j^e jny perK^j t^f uneniplovmenl e^iet'din^ thfrt- months «ind 
yow/ address Jt thji ftme on* the (jst hne of the pretetting experience 
bl«< k . " 

• Block A Desfnhr ^ojf presenf jxjsnion <n this bft)Tk Indicate if 
you jre now unemployecf or rf you hjve never b<n»n employed 

• Blocks 8 and C Orscrjbr »"^<Hk'8 the fKniticwi you held just be- 
fore your present positu^n ^ continue to wa/k backwards usmu 

^SlockC ^ 

• Infrf the ^v^nj^r number of hours |>er week you work If yc)u work 
pdrf fMTie jn(^caf<>^>'.uer.igf number of hours per \ih*ek you wofk 

• Oesc rj;»tJ()f^ u\ Work [>t*sc rjbe edi h jOb briefly, mdudmg requ»rf»d 
skills jnci abflifjf's Describe jny spec i^Uitfs and specJdl jssignmentt, 
your uulhofffy ^irnl responsdxlily , your relationships \o others, yofr 
4((onipiishnients. .uuf jny other fd< tors whic h help to cies<r/berhe 
i<»b 

• It vour tot) <oru.t(ns expeffencr in murejh<in one ;ype of work (fcjr 
e^.ifTiple ^drfK*n!ry ^nd pamftn^.^f personnel Jnd budget) es!tm4i!e 
dN(j ind^dfe the dppro^unjte p?»f( entage of time sp4»nt.in eac h 

or work FIdcr the percentdfte* m parent hesev d! the end of the 
drscr^ition of wprK ^ 

• If v<Mi nt'4»(f .idtifffOful fxpertence blocks * 

I se Stdfidjrcf forni 171 A. Cofjtmudti'on Sheet, or 
A pijifi sfie**t of V«tF*<'f dppronifndtHy 8 by lU' ; inches !n w^e 
sure fo Mu tude all (jf Ihe jnformjtJon requesteci tn Item 21 
If you neeff afidifKJfMl space to (jes^nbe d position hekf 
"ConfifuM- in Item M, Spjr e f(jr I>eidiled Answers, or 
' • C ofUinue on d pIdfrAheet of pjper 

' * ■* 

• Iffenfitv njc h pUin sheet of fj.tper us<»d by showln^ your ndme, bfrff^ 
(j^ife e<«ifi#tn.dton fjr posifioTi utle, ^ruf the bloc k uncler Item 21 frcim 
wh« h fhe <jes( ripfKjf^ is tfvntmuecf ' 

• Aftdc h till supplen^entdl she^h'tc) the fop of pj^e V 



ITEM 32* Reiatives Employed by the United States 
Government 

• A federal offuidl |c ivil/dn uf mihtdrvl m«iv not djR^)inr any of his or 
her relatives or rec {)n!mefid Hiem for efiipiovmenf in his or her 
j^enc y, unc^ j reJjtive who is jppo/fited in viol^luiij ol :h<s resir« t»on 
cdnnol be pa/cJ There1c)re it is necessary to hav<» information about 
VOi|f feUttves who are work/ng for the federal CA>vernmerir In list- 
ing relatfveis) m answer to c^uestKMi ^2 m< lude father; mother, ^on. 
d^^ghter, brother, sister, uncle, aunt, t<fM cousin, nephew, ntece. 
husbjnd. wife; father-in-law; mother-in-law son in-law. daughier- 
m law, brother in^aw. sister -irj-law. stepfather, stepmother, step- 
son, stepciaughler. sfepfjiother. stepsister, half brother, and halt 
sister 



CERTIFICATION , 

• Be careful that you have answerett «i*l questions on your Statement 
correctly and ccnisidered all staiernents fully so that your eligibility 
tan b«* cie(i<ic»d on all the fac ts Read the (ertifMation (arefully be- 
fore yt)u sign anci date your Statement 

• Sign your nanie m mk ' 

• Use' one given nanu', initial or initials, and last nan>e 



^ PRIVACY ACT INFORMATION 



The Offic^e of Persc^jnnel Mariagemefit \s authorized to rate applicants 
for Fe<lefal )o^>s under Sections 1502, JiOl, and U04 of Title 5 of the 
U S, C ode We need the information you put on this form to see how 
well your eciucation ancf wor k skills qualify you for a fecieral |ob We 
also neecJ mforhiatic^n c)n matters such as c iti/enshif) and military service 
to see whVthei you are affected b> laws we must follow»in (jecidmg 
who may be employecf by fhe Federal Government We cannot give 
you a ratmg, wht^h is the first st^p toward getting a job. if you do not 
afiswer these c^uostions 

We must have your Scuial Setuiily Number (SSN) to kt*<'p your rec- 
onfs straight because offier ;KM*ple may have tfic same name and birth- 
date rhc*^SN fias been'usecj to kef»p rec or<fs sine e 194.}.^when f *e< u- 
tive Order asked agenc les fo cio so The Off i^ e of IVrsonru'l Man- 
agement may also use your SSN to make rc-yuests for information 
ab<7Ut vcuj from,rmplovers, S( hook, baf^s. and others who know you. 
tnn on!> as aflrjwed by law [he informitior) we collect fn us/f^g-your 
SSN will be us<>ci for employment purposes ancJ also for siuciies ^md 
siatisfus tfrat wiU'riot uientify you 

Inftjrmaffon we have ahottt you may also be givcvi to lederal. State, 
ancj local ag^nu «»s for cherkin^ cMi'law violations or for other lawful 
purf)<)ses \t)4v ftiay also notify your sc fiool placement office if you are ^ 
seiec ted for a Federal 



PIMSC OtTACH THIS INSTKUCirON SHEET BfFORI SUBMITTING YoVk STATEMENT 



BtST copy AVAIU8LE ^ 



ERIC 



r 



JOB OUALIFfCATIONS 
STATEMENT 



^ IMPORTANT 

HEAD THE FOLLOWIMO fNiTIIUCTtOMS CAASFUULY . 
9EFOfl£ FHXINQ OUT V0U9I STATCti^Nt 

prQ««(5t WfK (>t wSeO to d«rffrrna^« y(Hif QuJiif^attQns for •fnpiQy 
m#nt ^ ' 

• II you f»! tp an$Mr«r fit QutftiOnt OO yCHir SUt«m«n{ fuJiy «nd*<:C«ff' 
•tffiy you rrtifr 0«i<y C on ticNr ration of yOur St«T«m«nt arn) t0«9 
tf»^plOymtn! Opf?Of!yni!>#f S*« fh« Privacy Acf information Qf\ 
rh* bacik of fhts th««f 

So fhat <t <t-vnc}«r stood mat you d<d not pmii an flam p4taat wntt 
m# (antra n a (Not ApjHicatjitj b«SK$t tnoM »tami that do not' 

ippiy to you 



OENCAAi MSTgUCnONS 
FOA fUBMITTING THIS tTATEMCKT 

If yoii «re Appiytng for • »|)#Cihc ^•dtr«l civil->ftrv»ce •xamination 
-Read tht •x«mm«tion announctrr^t or m« Ou«iific«t»ont tnfor- 

m«tton St«t«m«nt for \t\m po«itK>n to b« certain that your tJiMrn 

•net arvd •ducAiion ir# qi^ififytng 
--tf a wntten test it r«Qutrtd< HNfow Vtym ffhng mttructionf on tht ^ 

Mlmftfton card . 

—If OO writttn taat la ftquirtd. mail tfi^ Statemant to tha Ofljct of 

Ftraonnai Managamtnt Araa Offict aptcU^ad in Vt>% announca- 

man! or on tha Oualtficationa Infortnatidn StataiT>af^t. 
—Be sura to inciuda all othar forma raquirad 
— if you hava a change of name or aikf rata, notify tha Offica of Par- 

lonnai Manapamant Araa Offica with whfch yirti fifad this Stat#- 

mani 

Yoij may want to maka a of thii Statamant for |(Our ^fwof\f^ 
Ufa 

Voluritatr Expananca— in occupationi for whtch axperitnca la a 
factor, cradit will ba giv«n for parlinant raligtoiis. ciyic. walftra. 
tarvica and organiifttonaf activity p^rformad ^Xt^^ la^th or withoiil 
pay Show tht' actual tima you* tpant in luch activity (for axam|>la. ^ 

hours per w^rt]^ o^ month) Complata all tha itamj |uft at Ih f 
you wouid for a paid position 



KEASE DETACH THIS INSTRUCTION SHEET BEFORE SU8MITTINQ YOUR STATEMENT 



ITEM 12 ACTIVE MILITARY SERVICE AND VETERAN PREFERENCE 
■ F.vt po *ntr«r> pftftraocf >i Qfirtftd to vatfftnf w^o rtctivt tn r>onoraOJt Of 
w'^e'A' d'»f frop^ th« arn^ajd forcti 

(«) iMf^' *c!.v# duly during tht p«r»odf Aprils 1917 loJuly? 1921 •ndOtctmOaf? 

' (0; tMt' mora mar i80 ^on»tciif'vt dtyf O' tctiva <Juiy any part of mtwcrs occurrtd 
ayt' J«^u»fy 3t 196*» »nd before Ociobtr 15 19TS 

NOTfc Sa^^iCt und^r an irHlia4 ptr»od Of aCtivt dwly for U%\f\^rs^ undtr t^t 6- 
month Rattfvt or Nat'On^ GuV(d pro^^am* it not crtd*!a&{t for y(%\%^mr\ prtfer- 
t'^ct and 

jfter serv'Ct <n a campaign for whic^ a ca>T^pa*9« )>adgt ^»» betn au!^or^^ed 
^ d.SaO'td ^rso fMtMKl ai or atx>vt tnt ranfc of m'aiOf Of itftqufvaltnt art not 

attg.O^e lor Vettfan Pr^^^r^r^ct aHff OctOtJtf 1 I960 YOU *tM t>t f^wf<^ tO furniih 
r«c '"d» tc Support your cJa»m fo^ fi^t-pOfnf prtftrtnct only at !ht ttmt Of yOur appcur^t- 

T fff^ po Mf vete'af^ prt^tr^nc* t% granted to ^ 
v^ir f.j »>e(i"j^'S and 
^#tf.'tn^ a»*«'^td tne P'i^pft Mtart 

- i■>■^ nf •tiffin prt<aftr^ct jJ granttd tr* ctrta^ ctMS to 
,r,-n^^t, «r} ao»*S a"d wtdO*r«r»,of vtttrani ^ 

..^s o'.O'SaDitfCJ ytttrans and 
n ^;5r^p'^ o' d#ct«"ied d.iabJtd v»ltrar>$ 

i^.mi^n pont *<»ti»f an pr^frranct iiibmf! Standard fo^fn 1 S Claim for lO-Pomt 

Pre^e'e-^cf and r^c rta^'rtd proof *«t^ thi» appi«cat*of^ OOfamS? iSand^n- 
fo^'^af'on on pf nvt$»o'^$ of !r>t Vtftran Praftrt^ct iayws at any FadtraJ Job info^matft^n 

A ne'^t^^ry rt'scnafg^ do** not matt the Vtttfan Prafaftoct Act raqu>ramani fof d** 
c^i'g^ r^uf> j^an^f cond't»onf Accordingly no praftftf^Ct may t)t grantad to 

appf'ca^M> *v'tn Slyc^ d»K^argt 

• i; n (;ovrRNKr>iT pfiktin-; orrri 



IMOt^^ 



. i 

it) 



>fl(VACY ACT INFORMATION 

The 0«»ct of P«ffonf>ti Managemartt is tuttwuad to >«t» apf^icams 
lor f adarff {Ot>« undtf Mcifont 130:? )30i aix5d304ofTftlt5of mt 
U S^Codf Wt r\99<i tfvt mfofmaiion you pi>t on thts form trf aat^how 
wall yowf tducation and work %ktiH awsirty yOM for a Facial pb Wt 
* also f^ttd information on matttra auct. sa crtutnship and w*lff«ry 
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1 9 § 7 0 - 3 • W *» ? S < « 1' " 1 



ERIC 




«1 



I 



J ^ ..fn (fit. t y») 



JOB QUALIFICATIONS STATEMENT 

lp^pM§ An Ou0$itonM) 

PLi.ASf USE A TYPEWRITER IF AVA^lABlE OR P«*NT LEGlBtV m INK 







< 


4 $«s ^fp/ ttSUihCi OiUff ^ 






7 lir^i^iM fOiy $ii«r 91 hf^tgfj c^ttnif^r 




1 Soc*«< S#c*tm)f llwmDff 





KJ im^il^l -« yo%> J'f tiflp^Offl lltJl witfJ ygvi pitwJ iftC w^h tMcK » y«> t^f tmo^9C %W lnt^ y^tn mMl tmm 00 M 




OjllM Of iv^k /Ak^m 




To 




Mnt Of 






Why do yQu «4nt io lOvt^ 


« 





TISJ3 



no 



M«mo of youf Hrpf 



To 



Mjmo of yot^ fod 



Hour 



Avtft^t nwmdtf of ^Qvr« 
yov «rO<ifd (M< ivoolk . 



H»mo of yo^ f4^vr«or 



Mffty d»0 you ^jvf'' 



tj,d rOu 00"" 



sj-rn Jf^^ fdtffM* (//xii/<?.n^? /IP Coat 01 empjoyr 





AvCf«Qf ngmo*' of ftOw/« 
you •O'kffO ptr Wffk 


Hour 






Mjmt 01 youf Stfpfffvrtor 



^ , 



1 

i. - ,. , 



.1 DowyowcH.n^ 



To 



4 - . 

\ 1 



If y{$ ^'^^ ^''^ 0'f««<^t [ j Ttn pom! piffriOCt fCo^'WM^ ^%9^t^ 30% 9f mm9^ 



C LJft»! I<tf^$t or Ctrrif)C4(# 



0 AoO'04>m«(f nvmDtf ot 
«ro/Ot pff miHuff 



ERIC 



/m t03) 



7540-00-142-07^7 "PREVIOUS EOmON USABlE 



85 



MM4 








2ir COOi 












T 


« 




% 


* 


« 



AJ^Mfl (TIMS \% THIIOUGM tt «r nACM AH X NH THC mm.^ COiUM 



rf lib g(vt (^f COVOify Of arfteCft yog • Cililf' 



!^ y. ^ '*^f ti\' r\j,c /Ov 6tfA Ifow »«y fot ifty ftisw' 

H Ou'mg fhf pj^' (r«fn j/» h^yf f9M 6tt^ CdiiviCfti^ fm|»n$ont4 off pfO^^fQf^ 01 p|fOi« or lOfftilfiJ ca^lilral 0/ ift yOw (n>« uno«f ct^f(^S ^ Any ontiMt •qmhi tM i«« 

4 5«f A ioi] 0 iOfiyf yo^ m4r 9<riH <ti liaffic fi^l lot wf^Kf^ yov pJtd « ftn« of S&O 90 Of H%% i7i AAf offtf^M commilffO MfO«f ifOgf tim frtftn^ty wl^ft •H'fXMNy 

unjp' ffif ftar'<> vofatt^ Co'ffcti(^» Act o^ $>fnitj^ Statt ivfAofffy 

♦9 ift*'' f ' Mf»f m^j.fjry M/*.cf »f*8 you pvr co<i*>c!tdby a9fi>frii cow'i-mariiiP 

t* yo ;' ic i|A i|6 0' 19 i YCS Q4Vf H{«fn M% (l«4n Sftow MCft »r«fRM <t»4«tff Q) CfUffff (3) p^i f4) court tmC <S) t«li«n 



\ 



X: Iff- H 



Mm 



Sp4' f ^0 dfij'tfd in>»r5 i{>d>cafff iirn twm^t% (« vfttch a>^swtfs a^fy 




ATTENTION -THIS STATEMENT MUST BE SfGNED 

AM<y th9 Following PBfgr^pfft CBfMly B^fof Signing Thii SimlimMnt 

* '4 s*vfw tf Quffif'O'^ n fhji 3l*ftm#ni may t># gfOwn<Jt lO^ ftOl •*«pk>y«f>g you *0' 0rim»»»iny yow BU0t you Ot^tn wOfk tnd m*y t>J(Vuni«hfttH« by 

AUTMORyrv FOR RELEASE OF INFORMATION . ' 

' r.A^^' ^.ff^ iJ'fifO if^v Staitrnent *>;f^ tr>« knon^ttd^f »r\C vn09f%\»nCir^g fha! any f4ht«ms contatOfQ hcftftn m«y btfuCHtCt !0 (Ov^f fi^^tion (KttCf»t>«d by iiw Or 
^<.Mi d.f* and ( eonrt-nl to fht r«i«aftt of »nfo?matiOn conc^tntng my capacity anO Dy #mp<oyt'l •<3uC»tonil mfttlgttOnS Iti^ir frtfo^ctm^n! 

•yf;' .p\ and ni»>r' nd'vtduait ma ajj^nCHW !0 duly tcCft<J»ltd ln*t»^Qafo^» Ptrionn«l Siafling Sp^CiaHif^i «ncJ OfNif •ulhOffl^ ♦fTJp<oyt#« 0^ lf>« f •«d«fal 



CERTIFICATION 

f ren-N f^ai an itjft'T>ffntt Dy m# are ffu« 

C.orripl»t«» ang co^ftc! ?0 b»»T 0< my hnowla<Jg« 

•r«i tMfiif ^ and are macj^p m goo<) ta«t^ 



Oflit fgned 



DO NOT WRITE BELOW THIS LINE 



A w»r>y 



ERIC 



wo«pp^7 at^f itotx^ tfi» i^u 

-r-^ ^ ■ r y." 



«)NiODi [J 









. M9lA]« 










.. ■ 


' " 





















86 



r 



V 

STUDY AND ACADEMIC RESPONSIBILITIES 



I 

You, the student, are responsible for your academic progress and success. 
However, the IHS and the academic institution you are attending are available 
to provide the necessary support and assistance you require to ensure 
success. This section of the Scholarship Program Handbook describes some tips 
on studying and some requirements that are your responsibility.- ^ 

StudyVPlan » 

You are responsible for developing a- study plan and providing a copy of thai; 
plan to your Area Scholarship Coordinator each month. The study plan and 
scheduling system 'has three phases (see sample): 

(1) Meet with the student advisor or a faculty person to get assistance 

in determining study problems' and to develop a time management system. 

(2) The student advisor or faculty person will help you develop a 
schoaule .that is time-managed. You are responsible for scheduling 
and meeting weekiy with ^ur advisor to make out new study plans and 
to assess the success* of the previous week's plan (as well as to note 

. changes in the previous week's plan)-. Your advisor will also provide 
tips for developing successful study habits as well as feedback to 
based upon the plan. 

H) You develop your study plan and independently monitor your progress. 



'.Study and AcadL^mic RosponsibiJ^ties" Sect ion ■ Pr inte'd with -the Permission of: 



'Henry T. Fx iewrson, Jr., Ph.D. 
University of North Carolina at Chapel Hill 



STUDY PLAN - LECTURE* 



TIME 



BEFORE 
LECTOR^: 



DURING 
LEC.-rURB 



IMMEDIATELY 

AFTER 

LECTURE 



SAME DAY 



SAMK WKEK 



NOTETAKING' 



TEXTBOOK 



HANDOUTS 



Identify lecture. 
Write everything, 
one side of page only. 

^ 9 



5-minute recap: 
Identify important 
topicl s) ^d what you 
need to know about 
each topic. 



Fill in notes. 

On opposite page: 
organize & summar ize* 
information. 

Integrate inf ormat ion 
from handouts. 



Read th§ assigned 
pages or at least 
read fecial type 
( italic^s I e'tc. ) . 



Read , mark-up 



Integrate information 
from texfDQjok 



Review notes 



nt eg rate information 
from texttx>ok ^ 

Review notes 



KNf) OF TOPIC 



Prepare 
mater ials 



r-1 V 



Complete reading 
and marking-'up 



Read the assigned 
pages or at least 
scan terminology. 
Organize objec- 
tives . 



Complete, as 
appropriate. 



IPW ( 



\ 



Hev iow reading 
assignments 



Check : complete 

consistent 
c lear 

Review notes f 



Review handouts 



*ArJ/ipfpcJ from a model c^evolopod t)y'M- Wi.Uey and B. Ja^bcky 
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KXAMPLE 0^" A MEDICAL STODEHT'S SCHKDULK 



KIXKD 



. MONDAY 


1 TUFSDAY 


WT'DNKSDAY 




FRIDAY 

■ ■- — ■ . - - . . .^^ 


SATURDAY- 


SUNDAY 


Brocikf ast 




« 


• r 


.11 




Histology 


1^ ' 9-1 1 


9-n 

Histology 


Path 
9-11 

Path Review 
11-12 , 

i 


9-11 
^ Study Group 

11^12 

Reading Lab t 


^-12 
Neuro 


9-10 

Path Reading 


« 

HlHtology 

Revtfw 


Path Review 
11-12 


11-12 

Histology 

Review 


< 

• 


10-1 
Church 


.12-1 


Lunch 
12-1 


Lunch 
12-1 


Lunch 
12-1 

- r 

Blochtnn ^ 
1-4 

4 


Lunch 

12-1 * 


^ — 

T 1 in c\\ » 

12-1 


uxiuic^r 
1-2:30 . 


NtMirophvs 1 () I oy,y 


"* Biorhom 
1-4 


1-4 " . 
Neuro 


Histology 
Rending 


Qlorhem 
Reading - 


*- f ^ V 

Biocheni 




Biorhcm Rfvi<>w 

0 1 niu» r 

H. Fxrrc fsc 
' for Wed, I re t , , 


1 - 

' 4^> 

Noiiro Krvlew 


B lor hem Ro.vli'W 


My time 
6-unt1 I 


5-8 

Path Reading 

My t i \w , 
8-inUi r 


6-7 

Slipper 


I) i n;u'r 




')-6 

Dlunor 



RioVhoni 

I Prppnre 
for Vr i , 1 cr r . 


7-8^ 

for week 


t I ' f Tui ' ^ . 1 f M f . 


6-H NcMiro 

9-1 ? Prypnrp 
for Tliurs . \cc , 




8- 1 7 Preview 
for Monday's 
1 (u- r ures 

1 , ! 



o 
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EXAMPLE OF A MEDICAL STUDEnV'S SCHEDULE 
FXEXIBLE 



MONDAY 


TUESDAY 


— 1_ 

WEDNESDAY 


THUH''-f)AY 


FRIDAY 


SATURDAY 


SUNDAY 


9-1 \ 

Histology J 

\ 


9-1 
Path. 


9-1 

Histology 

±. — 


9-1 
■ Path. 


9vll 
Btochem 


9 am r 9 pm 
Reading 

> 

V- — 


1-U pin 

Review of weekf^ 
and preview of 
next week 


N<»uro. 


-tFs 

Biochei!) 

< 


lr-5 

Neuro , 


1-5 

Bixjcheju 

...V 


11-12 

Study Group 
BiocheiB 


Sruntll 
My time 


* Prepare for 
Monday * s 
lecture 


|| 5-6:30 
^ Dinner & Break 


s 

5-6; 30 

Dinner & Break 


5t6 1 30 

Dinner & Break 


5t6i30 

Dinner 6 oreaK 


12v6 

ie^t Keaurng 






6:30-9^ 
Reading and 
Review 


6: 30-9 
Reading and 
Review 


6; 30-9 
Reading and 
Review 


6{30t9, 

Aeau4'^g auu 
Review 


6-untll 
My time 

0 






9-12 

Prepare for 
Tues , Lectures 


9-12 ' 
Prepare for 
Weds» Lectures 


9rl2 

Prepare for 
Thurs^ Lectures 


9-12 

Prepare for 
Frl, l^ectures ^ 


4 

.. 


r 

— - \ 














1 


— • ■ ■ 

<« 








f 

■A 
f 

/ 









1 ■ — r 


« • 


* r 
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